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Lecture VII. 


Important Medico-Legal Questions Connected 
with the Insane— Certification. 


GENTLEMEN: I shall step aside from our 
regular course for a few lectures to discuss 
some of the legal relations of the subject of 
insanity, which interest us as physicians. 
Although, at first sight, it might seem that 
matters of this kind would be of interest 
only to those who intend to become medical 
experts, this is a mistake. Some of the finer 
questions, some of those which involve the 
more intricate problems which come before 
the courts, will, of course, only claim the 
attention of professed medical experts in 
insanity; but a number of other practical 
matters pertaining to the legal relations of 
this subject may at some time come before 
any of you. 

t is my intention to make these lectures 
to a certain extent, or, at least, a portion of 
them, practically of a clinical nature. I 
can not bring patients before you, but I shall 
refer to cases which have come before me in 
some way, or with which I have been either 





directly or indirectly connected during the 
last few years. 

In looking over my notes to plan the 
lectures and to ubtain illustrations for them, 
I find that the most important questions 
which have presented themselves to me, and 
which may come before you, have been 
the following: 

1. Questions as to placing a person in an 
asylum or insane hospital, or under interdic- 
tion. Under this head will be considered: a. 
Certification. 6. Commissions or inquisi- 
tions. c. The procedure by which an indi- 
vidual can voluntarily place himself in an 
asylum or hospital, or under restraint. d. 
Orders of court. 

2. Questions as to the release or discharge 
of the insane or alleged insane. Under this 
head will come such subjects as: a. Traverse 
of an inquisition in lunacy. 6. Writ of 
habeas corpus. c. Discharge by order of 
Lunacy Committee. d. Discharge by order 
of court, as in the case of criminals. 

3. The dangers of physicians in connec- 
tion with cases of insanity, as from suits fur 
malpractice, for perjury, for false imprison- 
ment ; criminal and civil suits for damages, 
in cases in which physicians have made affi- 
davits, or have otherwise been interested in 
putting a person under restraint. 

4, The -validity of contracts made by in- 
sane persons, as, marriage contracts, business 
contracts, etc. 

5. Questions pertaining to wills and to the 
testamentary capacity of the insane. 

6. The plea of insanity in criminal cases, 
as in homicide, incendiarism, theft, ravishing, 
sexual crimes, alcuholism, epilepsy, auto- 
matism, and somnambulism. 

In the first place, then, the decision as 
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whether or not a person should be placed 
in an asylum or hospital is one of great 
interest to all of you, since most certifi- 
cates of insanity must necessarily —as ex- 
perts, or so-called experts, are not scat- 
tered over the cuuntry—be signed by the 
general practitioner. It may be thought 
avery simple matter to sign a certificate. 
It is, so far as the mere mechanical act 
is concerned, but nothing connected with 
the certification of the insane is trivial so 
far as the possible consequences are con- 
cerned. The laws of different countries, 
and the laws of different States in this 
country, differ somewhat in reference to this 
question of certification. It would be an un- 
profitable task to take the time to go over 
with you the laws of the different States. Most 
of my remarks will be based on the law as 
administered in Pennsylvania. You will 
find in the very valuable work compiled by 
. Mr. George L. Harrison,* who died but a 
short time ago, and who did much for the 
insane and the subject of lunacy, the laws 
not only of every State in the United States, 
but also abstracts of the laws of many 
foreign countries. 

While in many states ‘he laws appear to 
agree, yet they present points of difference 
which must be understood if you do not 
wish to get into trouble. In some states, for 
example, two physicians are required to sign 
the certificate in order that an individual 
may be placed in an asylum. In other 
states only one physician is required. In 
the State of Pennsylvania two physicians 
must make affidavit to the insanity. In the 
State of New Jersey only one affidavit is 
peypieed. In Maryland also, I believe that 
only one is necessary. Even where one or 
two physicians are specified, there are some- 
times other special features which must be 
understood. Therefore, I would advise each 
one to study the laws of the state in which 
he settles. Ignorance of the law in this, as 
in other matters, is no excuse, should the 
case go to court in a suit of any kind. I 
would also advise you always to study care- 
‘fully the most recent enactments. For in- 
stance, the lunacy law now in_ action in this 
state is the law of 1883. It has been in op- 
eration since September, 1884, yet I find 
that in this city seven out of ten physicians 
are unfamiliar even with the special pro- 
visions for certification of insane patients as 
given in the new law. Several of the late 
works on insanity print as an appendix the 
laws of Pennsylvania on this subject, but 





* Legislation on Insanity, ed George L. Harrison, LL. D. 


Privately printed. Philadelphia, 1884. 











these are the old laws, and if ‘you were to 
rely on these text-kooks, you might find 
yourself wanting. 

Let me read vou one of the provisions of 
the new lunacy law of Pennsylvania: 

“No person shall be received as a patient 
for treatment or for detention in any house or 
place where more than one insane person is 
detained, or in any house or place where 
one or more insane persons are detained fur 
compensation, without 2 certificate signed by 
at least two physicians resident in this Com- 
monwealth, who have been actually in the 
practice of medicine for at least five years, 
both of whom shall certify that they have 
examined separately the person alleged to be 
insane. and after such an-examination had, 
do verily believe that the person is insane, 
and that the disease is of a character which, 
in their opinion, requires that the person 
should be placed in « hospital or other es- 
tablishment where the insane are detained 
for care and treatment, and that they are 
not related by blood or marriage to the per- 
son alleged to be insane, nor in any way con- 
nected as a medical attendant or otherwise 
with the hospital or other establishment in 
which it is proposed to place such person. 

“The certificate above provided for shall 
have been made within one week of the ex- 
amination of the patient, and within two 
weeks of the time of the admission of the 
patient, and shall be duly sworn to or 
aftirmed before a judge or magistrate of this 
Commonwealth, and of the county where 
such person has been examined, who shall 
certify to the genuineness of the signatures, 
and to the standing and good repute of the 
signers. And anv person falsely certifving 
as aforesaid shall be guilty of a misde- 
meanor, and also liable civilly to the party 
aggrieved.” 

These are the éxact words of the two sec- 
tions of the new law relating to this matter. 
Now, let me read the law which was in effect 
until two years ago, and you can note the 
differences: . 

“Insane persons may be placed in a hos 
pital for the insane by their legal guardians, 
or by their relatives and friends in case they 
have no guardians, but never without the 
certificate of two or more reputable physi- 
cians, after a personal examination, made 
within one week of the date thereof, and this 
certificate to be duly acknowledged and 
sworn to or affirmed befure some magistrate 
or judicial officer, who shall certify to the 
genuineness of the signatures and to the re 
‘spectability of the signers.” * 

* Act April 20, 1869, seetivu 1, P. 1. «3. 
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The signatures of two physicians are re- 
quired by both the old and the new law. 
Phe first point of difference is that, under the 
new law, the physicians must actually have 
been in practice five years. This provision 
has been violated several times. If the phy- 
sicans atthe hospital should learn that the law 
had been violated in this respect, they would 
refuse to receive the patient. This violation 
occurred oftener before the different institu- 
tions had distributed printed blanks with the 
requirements of the law printed upon them. 
Another point of difference, and a pro- 
vision frequently violated, is that no phy- 
sician shall make affidavit tothe insanity of 
a person in this State, unless after separate 
examinations have been made by the physi- 
cians. The tendency is to just the opposite 
course of action. The physician who has 
charge of the case will have seen the patient 
often, and wili then call in consultation a 
physician specially interested in this subject, 
to decide about the certificate. “The law is 
violated if the physicians make the exami- 
nation together, or rather if all the exami- 
nations are made together. The provisions 
of the law are carried out if a single sepa- 
rate visit or examination is made by the 
physician called in to make the second party 
in the affidavit. This should always be done. 
I do not recall’ a law-suit in this country 
where the question of separate examina- 
tions came up, but in the famous “ Mrs. Wel- 
don case” in England, which was _ tried 
within a vear or two, this point helped to 
decide the verdict for large damages in 
favor of the plaintiff. This Mrs. Weldon by 
some is considered insane, while others hold 
that she is sane. She had been placed in a 
private asylum. She has had a number of 
suits, and, I believe, has gained them all. She 
has won large damages against a musical 
composer among others. Jt was proved that 
the physicians had examined her together, 
and there was no evidence that they had 
made separate examinations. So far as I 
know, in this country a judicial decision has 
never been rendered as to what constitutes a 
separate examination. I believe that the law 
would sustain the position that if the phvsi- 
cians made the examinations separately, 
a. €., Were not together at the same time in 
the presence of the patient, the examination 
should be regarded as separate. The law 
does not detail in definite terms exactly 
what is meant. In order to be safe, you 
should at least make vour examination of 
the patient in such a way that both physi- 
cians are not in the room at the same time. 
It is still better, when it is feasible, to exam- 
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at separate hours, or on separate days. In 
regard to separate examinations, if the ex- 
aminations can be made in consultation and 
also separately, it is certainly a good pro- 
vision. It assists in providing against the 
possibility of two individuals actuated by bad 
motives getting together to put a person in 
durance. 

The question as to the judicial officer before 
whom the affidavit is to be signed, is some- 
times of importance. The new Pennsylvania 
law says, “before a judge or magistrate 
of this Commonwealth, and of the county 
where such person has been examined.” An 
affidavit made before a notary public is of no 
value for this purpose in Pennsylvania. It 
must be made before a magistrate, or before 
a judge of the court. About the time this law 
went into effect, two physicians made an 
affidavit of the insanity of a patient before 
a notary public, and the patient was taken 
to Norristown, but could not be detained, 
and considerable inconvenience resulted. 

So far as the clause in regard to relation- 
ship by blood or marriage is concerned, this 
holds good in nearly all laws relating to cer- 
tification in all states and countries, yet 
physicians occasionally overlook the restric- 
tion. I know of one case in which a physi- 
cian carelessly, but innocently, allowed his 

ame to be used in connection with a pa- 

tient who was sent to an insane asylum. 
The patient was related to him, although 
not closely. The object of this provision, 
as you can see, is to protect the individual 
against confinement from mercenary mo- 
tives. ra 

The last provision of the first. section, with 
reference to the certification of the insane in 
this State, is that those signing the certificate 
or making the affidavit shall not in any way 
be connected “as a medical attendant or 
otherwise with the hospital or other estab- 
lishment in which it is proposed to place 
such person.” 

This provision, like many more in the new 
Pennsylvania lunacy law, is copied from or 
based upon certain similar statutes in com- 
paratively recent English legislation upon 
the subject of lunacv. One of its objects 
is to guard the individual alleged to be 
insane from the possibility of being in- 
carcerated in an institution for mercenary 
or other improper motives. The proprie- 
tors of private institutions for the insane, 
for example, might, if this law were not in 
force, cause patients to be placed in institu- 
tions in which they were pecuniarily inter- 
ested, directly or otherwise. This is a very 
proper provision—an important safeguard. 
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In Philadelphia, however, certain curious 
questions have arisen with reference to the 
interpretation of this provision, both in con- 
nection with the Pennsylvania Hospital and 
the Philadelphia Almshouse. The Pennsyl- 
vania Hospital for the Insane is under the 
same board of managers as the old Pennsyl- 
vania Hospital. The institution for the in- 
sane is located, as is well known, in West 
Philadelphia, some miles distant from the 
general hospital at Eighth and Spruce 
streets. So tar as the practical working of 
the two institutions is concerned, they are sep- 
arate institutions—that is, in the executive 
management, in the care of patients, in the 
matter of admissions and discharges, in the 
physicians attending. etc. They are, never- 
theless, under the same jurisdiction, and the 
question has arisen whether or not the phy- 
sicians and surgeons, on the staff of the 
Pennsylvania Hospital proper, can make af- 
fidavit in the case of an insane patient who 
is to be sent to the Pennsylvania Hospital 
for the Insane. So far as I am aware, no 
legal decision has been rendered with refer- 
ence to this matter in the case of the Penn- 
svlvania Hospital. Some of the physicians 
and surgeons of the Pennsylvania Hospital, 
however, as I happen to know, are unwilling 
to sign certificates because of this restriction. 

The Philadelphia Almshouse is an institu- 
tion of several departments. It is, however, 
under one general board of management, 
viz., the Board of Guardians of the Poor. 
It is divided into (1) a Hospital department, 
commonly known as the Philadelphia Hos- 
pital; (2) asdepartment of Out-wards where 
the indigent poor who are not sick (or who 
are supposed not to be sick enough to de- 
mand medical care and treatment) are kept; 
and (3) a department for the Insane, known 
as the * Insane Department of the Philadel- 
phia Hospital.” The Philadelphta Hospital 
always contains a very large number of pa- 
tients, many of whom are constantly oscil- 
lating between mental health and disease. 
It is therefore frequently necessary to trans- 
fer patients from the hospital to the insane 
department. Before the present law be- 
came operative, the visiting medical staft 
and the resident physicians could, without 
question, sign certificates and make affida- 
vits to bring about this transfer. Since the 
law has been in action, the question has 
arisen, whether or not, under it, the medical 
staif, either visiting or resident, can legally 
do this. ‘The matter has twice been reterred 
to City Solicitors of Philadelphia, and both, 
I am wold, have given the opinion that the 
visiting physicians of the hospital depart- 
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ment, if not directly connected with the in- 
sane department as consultants, are compe- 
tent to go upon such certificates. It is, 
however, held otherwise by some entitled to 
opinion in the matter—by the Committee on 
Lunacy of the State Board of Charities, or, 
at least, by some of its members, for in- 
stance. Some members of the Board of 
Guardians, and some of the physicians 
and surgeons, have doubted the propriety 
of this procedure. For a time, the medi- 
cal staff, acting under a resolution of one 
of the committees of the Board, did not 
certify patients to the insane department, 
two physicians unconnected with the hos- 
pital being employed and paid small fees 
fur this purpose. Recently, however, the 
visiting physicians and surgeons—with the 
exception of Dr. Woud and myself, who 
in addition to our positions on the hospital 
staff are connected as consultants with the in- 
sane department—have been certifying to the 
insanity of the hospital patients sent to the 
insane department. 

That this question may give rise to trou- 
ble is not improbable ; in fact, I have heard 
of one case in which a relative of a patient 
so transferred made particular inquiries with 
reference to those who had gone on the certifi- 
cate, with the view if possible of giving trouble. 
This is a matter of importance with refer- 
ence to the Pennsylvania Hospital and the 
Philadelphia Hospital, and also other insti- 
tutions in similar position. It should be 
settled finally by judicial decision. It could 


‘be brought before the courts by a feigned 


issue or other process. 

The new lunacy law of Pennsylvania also 
provides that, “No person alleged to be in- 
sane shall be received into any house for 
treatment or for detention unless at the time 
of such reception the person or persons at 
whose instances the person is received shall, 
by a writing signed, state that the person has 
been removed and is to be detained at his 
or her request, under the belief that such 
detention is necessary for the benefit of the 
insane person.” 

Almost all insane asylums furnish printed 
documents in which the most important sec- 
tions of the law are shown. Here is one 
from the Pennsylvania Hospital for the In- 
sane. It is so prepared that if it is read 
carefully you can see whether or not you 
are complying with the provisions of the 
law. I pass one around, that you may see 
its character. 


ORDER FOR THE RECEPTION OF A PATIENT. 
I ——_-—— the undersigned, hereby re- 
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n- quest you to receive ——-——, an insane | known, the names and residence of such of 
)e- rson, as a patient into the Pennsylvania | the next degree of relations as are known. 
is, Frospital for the Insane, believing that such 10. Name and address of all medical at- 
to detention is necessary for h— benefit. Sub- | tendants of the patient during the last two 
on joined is a statement respecting the said | years. 
or, —_— 11. A statement of the time at which the 
in- insanity has been supposed to exist, and the 
of circumstances that induce the belief that 
ae CERTIFICATE OF PHYSICIANS. insanity exists. 
ety We, the undersigned, residents of Penn-| You have here four distinct matters : 
sdi- sylvania, hereby certify that we have, within} 1. The order for the reception of the pa- 
one one week prior to the respective dates here- | tient. 
not inafter mentioned, at —-——, inthe county | 2. The certificate of the physicians. 
nt, of ————., separately examined ————,|_ 3. The certificate of magistrate or judi- 
108- of —————, and do verily believe that the | cial officer. 
fees, said ——-——is insane, and that the disease | 4. The statement. 
the is of a character which, in our opinion, re-| The order or request must be signed by 
the [§ quires that the person shall be placed in a | some relative or friend of the patient. The 
who hospital or other establishment where the certificates have already been considered. 
‘ital insane are detained for care and treatment. With reference to the statement, the law 
> in- We further certify that we have been | says: “There shall also be delivered to the 
the actually in the practice of medicine for at person or persons having supervision or 
the least five years, and that we are not related | charge of the house, a written statement of 
by blood or marriage to the said —— , | the following facts relative to the person to 
rou- [j Dor in any way connected as a medical at- | be detained, signed by the person or persons 
sard (fg tendant or otherwise with the Pennsylvania | at whose instances the insane person has 
‘ient Hospital for the Insane or other establish- | been removed and detained, or if the facts 
with ment in which it is proposed to place the | be not known it shall be so stated.” (The 
rtifi- aforesaid. name, age, residence, occupation, etc., as in- 
able. dicated in the blank “statement,” follow.) 
efer- This statement must go with the patient, 
the | CERTIFICATE OF MAGISTRATE OR JUDICIAL | and I call attention to it for the reason that 
‘nsti- OFFICER. it is not to be signed by the physician. It 
d be I, ,a of must be signed by the person at whose re- 
ould county, of the State of Pennsvlvania, do | quest the order was made for the detention 
gned §f certify that the foregoing certificate was | of the insane individual. Most of these an- 
duly —— to before me, by the above- | swers can be made by anv member of the 
also ff named and on this family, but often great difficuity is encoun- 
ye in- day of 188—, that the signatures | tered in getting answers to the questions as 
e for Jj thereto are genuine, and that the signers are | to the time when the insanity began, and the 
time §f physicians of good standing and repute. circumstances inducing the belief that insan- 
ns at ity exists, so that the physician sometimes 
shall, fills up these blanks in the presence of the 
n has STATEMENT. relative or friend. He should not, however, 
it his (If any particulars in this statement be not | S18" his name, or anybody else’s name. 
such known, the fact to be so stated.) Where the relative or friend is intelligent 
of the ‘ ; enough, it is better to allow him to fill up 
P Questions. is the blank. It is better to have an unbiased, 
-inted 1, Name of patient, with Christian name non-professional, non-technical statement of 
it sec-  #t length. facts. If you do the work, I would sug- 
3 one 2. Sex and age. gest the avoidance of certain expressions, 
he In- 3. Residence for the past year, or so much | such, for instance, as “delusion,” “imper- 
; read thereof’ as is known. ative conception,” and the like, for these 
t you 4. Occupation, trade, or employment. are technical terms in reference to in- 
of the 5. Parents, it living. sanity. You should not say that the 
AY see 6. Husband or wite. patient has delusions as regards the mar- 
p 7. Children. ital relations, or hallucinations as regards 
8. Brothers and sisters, and the residences | hearing voices. That is not the way in 
TIENT. § of each of these persons. _ | which the unprofessional friend relates it. 
yy re- 9. If not more than one of these classes is | What you should say is that the patient 
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believes that he hears voices, that he believes 
that belladonna was put in his coffee this 
morning, that certain persons are pursuing 
hin, ete. 

Here is a point. The question whether 
these are delusions or not must be decided. 
by surrounding circumstances. Facts should 
be given, not opinions. 

‘These statements are sometimes of great 


value for statistical purposes, and may be of | 
Sometimes | 


value if suit should be brought. 
extraordinary statements are made in these 
blanks, evidently by the physician or from 
hisdictation. These are sometimes made use 
of in court to cast ridicule upon a doctor 
who is defending himself against some charge, 
and sometimes the ridicule is deserved. 

It is not wise in statements of this sort to 
express positive opiuions as to causation. In 
a certificate which I saw some time ago, it 


had been put down, in so many words, bv the | 
physician, that the insanity was due to sy- | 


philis. This statement was signed by a 
member of the family, I believe, by the wife. 
You can see how unwise a procedure of this 
kind might be. Supposing that the insanity 
is dependent upon syphilis, and that it is im- 
portant, as it is, that this should be known, 
it would be better for the physician to send 
a private statement to the hospital than to 
put it in a document that is to be signed by 
some member of the family. Such a state- 
ment made in this way might bring up ques- 
tions of law, independent of those connected 
with the insanity of the patient. 

To show how ridiculous some of the state- 
ments given to prove insanity are, here is 
one mentioned in a work on jurisprudence. 
It was cited as indicative of insanity in an 
old lady, that she kept a cockatoo! This 
was one of a very few facts. In another 
case, it was considered an indication of in- 
sanity that the alleged lunatic, when asked, 
did not know how much money he had in 
his pocket! 


——_--——Po- 0 ~~ 
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STRETCHING OF THE SCIATIC 
NERVE FOR RHEUMATISM* 


BY J. C. M’MECHAN, 
Of Cincinnati, Ohio. 


Franz T., a German, was admitted to the | was made upwards. 
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slight stinging pains in his hip January 1, 
1883. This gradually increased. He was 
able-to continue his work as a compositor 
most of the time till the last of June, when 
the pain became so intense that he was 
confined to his bed. Dr. Gustave Zinke 
| was called, who diagnosed the case sciatic 
neuralgia. He treated him for some time, 
then sent him to the hospital unimproved. 
The patient said there was no family history 
of neuralgia or rheumatism. Had gonor- 
| rhoea, but had not had syphilis, and: pre-. 
sented no symptoms of this disease. There 
‘seemed to be no trouble whatever but the 
| sciatica. He could give no cause whatever 
| for the neuralgia, unless it was constantly 
| standing at his work. He suffered intensely, 
|and most of the time could not leave his 
| heed The severest pain was between the 
| middle of the thigh and the trochanter, 
along the course of the sciatic nerve. Hy- 
podermic injections of 4 increased to % of a 
_grain of morphia three times per day were: 
given. Large doses of quinia were admin- 
tered. Chloroform and ether were injected 
iover the nerve. Iron, arsenic, atropia, 
| gelsemium, iodide of potassium, aconite, and 
| various other remedies were tried. Massage 
‘and the various liniments were used, also 
| blisters. Under the influence of chloroform, 
| the region along the course of the nerve was. 
burned with an iron heated to a white heat. 
| This was repeated several times, but afforded 
little relief. The only relief obtained was 
‘from morphia hvpodermically, but this 
failed to cure. He remained at the hos- 
| pital four months, leaving on the last of 
| November. He remained: out eight days 
| and returned, remained a short time, went 
‘out again, and was readmitted December 
31, 1883. Before his last admission. he at- 
_ tended the clinic of Prof. Ransohoff, Medi- 
eal College of Ohio. The doctor ad- 
‘vised stretching of the sciatic nerve for 
'the neuralgia. On the 24th of January, 
| 1884, after his return to the hospital, the 
operation for nerve-stretching was done. 
_ Drs. Krouse. Longhead, McKee, Wilfert, 
_and Fibbe were present and assisted. Am 
' incision of three inches in length was made, 
-and the nerve easily brought into view. 
| By means of the finger it was elevated from 
| its proper position, but after manipulating it 
‘for a few moments it was grasped by the 
| whole hand and strong traction made down- 
| wards. Then the same amount of traction 
Sufficient force was. 





hospital July 23, 1883, xt. 39. Had been | then made to lift the lower half of the 


in America 17 years. 


He first noticed | body from the table by means of grasping 





* Read before the Cincinnati Academy of Medicine. 
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direction was then kept up for a moment. 
The nerve was then replaced in its proper 

sition aud the wound sewed up and a so- 
foxion of carbolic acid applied. For a few 
days after the operation the patient suffered 
considerable pain, but this grew less aiter a 
short time and he became comparatively 
comfortable. The wound was four weeks in 
healing. The patient remained in bed until 
the Ist of April. During this time the 
most pain experienced was from the knee 
down to the foot. April 19, 1884, he left 
the hospital on crutches. He still had 
slight pain in the nerve, but went to work 
ina few days. After working one day he 
laid aside his crutches and walked with a 
cane. For the following six weeks he still 
had a little pain, which gradually left. 
About the middle of July he dispensed with 
the cane, and felt quite well. A few weeks 
after the operation, the patient’s gen- 
eral health began to improve, and he grew 
in flesh and strength. During his illness he 
became thin and aneemic, but iu July, 1884, 
he was as strong and healthy as he had ever 
been. The patient had no return of the 


sciatica when last seen, in September, 1884, 
and he was still able to attend to his work. 
In the earlier part of 1885 he left the city 


for New Orleans, still in a good condition. 
Since then it has been impossible to hear 
anything from him. 


HospIrAL REporTS. 


PHILADELPHIA HOSPITAL. 


SERVICE OF Dr. W. H. Parisn. 


Fibroids of Uterus and Abscess of Cellular 
Tissue. 


This woman has been before you on a pre- 
vious occasion. She is thirty-eight years old, 
has been married six or eight years, but has 
had no children. She has a large protuber- 
ance in the abdomen, which very much re- 
sembles a hernia. 
to the medical wards of the hospital with a 
tumor filling the lower half of the abdomen, 
which, at the time, was diagnosed as an in- 
flammatory tumor, a pelvic peritonitis and 
cellulitis. After a few months it began rap- 
idly to enlarge, and fever and chills warned 
us of the formation of pus. Nothing was 
done, and in a short time there was an escape 
of a quart of pus from a point near the um- 
bilicus. She was then transferred to the 
wards for diseases of women. While the 
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opening existed it continued to discharge 
pus; it would occasionally close, when she 
would have an elevation of temperature and 
recurrent chills; she became exhausted, and 
was bed-ridden. We now diagnosed fibroid 
tumor of the uterus, with inflammation and 
abscess in the superjacent tissues. The woman 
was an ironer by occupation, which brought 
her abdomen constantly into contact with 
the edge of a table, and this friction caused 
inflammation in the cellular tissue about the 
fibroid. Whether the inflammation was 
intra- or extra-peritoneal, we could not then 
determine. I made an incision in the median 
line and came upon a suppurating track, 
the entire length of which I cut up. As 
there was a tumor, I was urged to open the 
peritoneal cavity and explore. This is a 
dangerous procedure, because you make a 
communication between the suppurating 
track and the peritoneal cavity. However, 
it was done, and tumors were found adherent 
to everything—to have removed them would 
have been almost necessarily fatal. The ab- 
dominal viscera were all glued together. So 
the external wound was brought together, 
and for a few days union went on nicely. 
Then there was a chill, and the union that 
had taken place broke down, the wound 
gaped, and there were evidences of constitu- 
tional sepsis. | Under stimulation, an abun- 
dance of quinine, and disinfection with 
carbolic acid, she got well, but, as the heal- 
ing was by granulation, the resulting scar 
was broad and liable to stretch. The ab- 
scess was found to be in the loose areolar 
tissue. I have seen the pus in extra-periton- 
eal abscesses get up almost to the diaphragm. 
When the pus accumulates rapidly, and ex- 
tends laterally and posteriorly up towards 
the kidneys, we may be quite sure that it is 
extra-peritoneal ; but even in these cases it 
may extend up in the median line, but to do 
so it must have some other guide than the 
normal anatomy of the part, which is fur- 
nished in this case by the adhesions caused 
by the tumor. The obliterated hypogastric 
artery and the urachus offer tracks to deter-- 
mine the direction of the pus. This woman 
is now very comfortable, using a binder to 
support the abdomen, and she does not want 
anything done. In making an examina- 
tion, we must handle the abdomen gently, 
else we may excite inflammation. There is 
also, in this case, a hernia, due to the 
stretching of the cicatricial tissue. Her 
menses are regular, though occasionally she 
has pain. As asurgical procedure, we might 
remove these tumors, with the consent of the 
patient, after having fully explained to her 
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the risk. When the abdomen was open, I 
looked for the ovaries, but they were so im- 
bedded in the inflammatory mass that I could 
not isolate them. 


Peculiar Case of Puerperal Sepsis. 


This woman, aged 19, with a good family 
history, was recently confined, and did well 
up to the seventh day. On the evening 
of that day the temperature rose to 1003°, 
and on the eighth day to 104°, from which 
point it irregularly descended, until by the 
thirteenth day it was down to 100°, and 
it has now been normal for three days. On 
the fourth day from delivery the left breast 
became a little hard, and the milk disap- 
peared. An oitment of belladonna and mer- 
cury was applied, and the next day a rash 
like that of measles appeared on the chest, 
the next day showing itself on the face and 
back. There was no sore throat, and she 
was in good spirits. In three days the breast 
yielded to treatment. The rash was much 
like thst of scarlet fever, but lacked some 
minor features; it was not in numerous red 

ints, but there was a general redness, more 

ike that of ervsipelas, but there was not the 
swelling of the latter disease. The rash on 
the arm was not a diffused redness, but was 
more like that of measles. The tongue dur- 


ing the eruption was not strawberry-like, as 


in scarlet fever, and there was no coryza as 
in measles. Desquamation commenced on 
the fourth or fifth day from the beginning of 
the eruption, and that over the face was very 
decided. There was no rise in temperature 
before the eruption, in fact, none until the 
commencement of desquamation. This wo- 
man had scarlet fever and measles when she 
was young, but, of course, she could have a 
second attack. There is a flushing of the 
surface, due to septic poisoning, that will 
much resemble scarlet fever. There had 
been no cases of scarlet fever in this woman’s 
ward, and no cases developed from here, 
while the disease-is so extremely contagious, 
but we have had one marked case of septi- 
exmia. Playfair and others believe that if 
a woman who is near confinement is exposed 
to the virus of scarlet fever, it will remain 
latent, and aiter delivery she will have a very 
violent puerperal fever. 


Dr. Parish presented to the class the |’ 


uterus, ovaries, and Fallopian tubes from the 
Atlantic City girl (see Reporter, Novem- 
ber 7, 1885, page 529). The left ovary (as 
diagnosed at the time) was found prolapsed 
and behind the uterus, low down and en- 
larged, but not adherent, as he previously 
thought. Both ovaries were cystic, contain- 
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ing a transparent fluid. Small cysts gen- 
erally cause dysmenorrhea. The tubes are 
adherent to the ovary, and the ovarian ex- 
tremities are occluded. Unlike Dr. Goodell, 
Dr. Parish thinks there is too much con- 
servatism in this country about the removal 
of the ovaries. This is a case in point; had 
this woman’s ovaries been removed when she 
was in a condition to be operated upon, she 
would have probably recovered ; but it was 
delayed, an exhausting diarrhoea set in, and 


she died. 


Service or Dr. J. WILLiamM WHITE. 
Syphilitic Iritis. 

This is a very frequent accompaniment of 
secondary syphilis, and it is very obstinate 
and annoying. The first symptom often- 
times is headache in the vertex over the 
eye, which is very intense, soon followed by 
lachrymation and intolerance of light. The 
iris loses its glistening appearance, and be- 
comes dull,and if the iritis has lasted for 
some time, the circular shape of the pupil is 
changed by adhesions that bind it down. 
There is intense redness of the entire anter- 
ior portion of the globe of the eye. If ad- 
hesions have taken place, they may some- 
times be broken up by the use of atropia 
and mercury pushed to ptyalism, but gener- 
ally they are persistent, and we are liable to 
have recurrent attacks of iritis, from which 
relief can only be obtained bv iridectomy. 
Iritis requires very prompt treatment. If 
we find the iris dull, and particularly if 
there is congestion, we must at once place 
the patient in a dark room and apply leeches 
to the temples, taking away eight or ten 
ounces if the patient be vigorous. Follow 
this with a blister the size of a half dollar, 
and leave it on for several hours; apply 
also a blister to the nape of the neck, and 
drop into the eve every three or four hours 
a three or four grain solution of .atropia. 
You should also, as I have said, push mer- 
cury to ptvalism, and in conjunction’ with 
its internal administration, use blue oint- 
ment and cosmoline by inunction. This will 
be a good treatment even for non-specific 
iritis. 

Lithotomy. 

Before performing the operation on a man 
aged forty-five, who, for thirty years, has had 
more or less trouble with his water and 
hematuria, and upon whom the crushing 
operation had been performed last Septem- 
ber, Dr. White made some general remarks 
on the operation. Ordinarily, litholapaxy 
would be indicated in this case, but as there 
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is marked inflammation of the bladder from 
* ammoniacal urine, he thinks that the blad- 
der needs drainage which will be secured bv 
the lateral operation, which will also afford 
a means for local treatment. He would not 
consider this decision a mistake of judgment 
‘if he only found fragments, because it will 
afford the required drainage. If he were 
operating solely for drainage, he would do 
the median operation, but when there is a 
stone and he is not sure of its size he prefers 
the lateral operation, because it gives more 
room. He prefers the supra-pubic operation 
when the stone is too hard to crush and too 
large to remove through the perineum. Al- 
ways satisfy yourself that the stone is in the 
bladder immediately before operating; it will 
not answer to have found it the day before, 
because, if small, it may have been passed 
off, and when you enter the bladder you 
will be mortified to find no stone. Eminent 
surgeons have made this mistake. It will 


be well to try to touch the stone with your 
fingers when you have opened the bladder, 
for the sound may go into a false passage 
and thus deceive you. 


PENNSYLVANIA HOSPITAL. 


SERVICE OF Dr. Morris LONGSTRETH. 


Impaction of Feces. 

This colored man has an inflammation of 
the right iliac fossa, about the beginning of 
the colon, and we will inquire into its nature 
and cause. Last summer he was in this 
hospital, suffering with diarrhoea, for which 
no definite cduse could be assigned. After 
the diarrhoea, he was troubled with constipa- 
pation. He was re-admitted to the hospital 
December 8, complaining of pain in the 
region indicated, which had existed for two 
weeks. For some time after the diarrhoea 
his bowels were fairly regular, then the con- 
stipation, which has been mentioned, came 
on and after going two days without a_ pass- 
age the pain supervened. When he came 
in, the abdomen was very sensitive to the 
touch, and I could feel a hard mass. He 
had had some treatment outside, without 
avail. His tongue was dry, but not coated ; 
the temperature was about normal, and his 
abdomen was distended and tympanitic. In 
the right iliac fossa there was a swelling, 
which is still more or lessapparent. The 
tympanites has gone, but the pain and ten- 
derness are still here. This mass is evi- 
dently an accumulation of feces in the 
colon. You will meet a great many such 
cases. the majority of them in women. Why 
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this isso, I do not know, but it is a fact. 
These accumulations will often occur, even 
when the bowels are moving fairly well, and 
sometimes even when there is diarrhea. I 
have seen them associated with profuse diar- 
rhea. Inflammation has been caused by 
the accumulation in this case, but this does 
not always occur. This man has had some 
local peritonitis. In some cases upon which 
I have made autopsies, these accumulations 
have been so great that I could remove many 
double-handfuls of feces. The mucous mem- 
brane of the gut seems to suffer but little, 
while the inflammation affects the surround- 
ing tissue. The treatment for general peri- 
tonitis is not indicated ; this man was given 
an enema and one-eight grain of belladonna, 
with one-quarter grain of extract of nux 
vomica thrice daily. He was restricted toa 
liquid diet, and mercurial ointment was ap- 
plied on a rag externally ; the abdomen was 
too sensitive to rub it in. The day after his 
admission, his bowels were moved, but not 
very freely. December 10 he was ordered 
tincture of belladonna, three drops thrice 
daily, and half an ounce of castor oil at 
bedtime. As some of the impacted faeces 
were coming away and the pain was less, we 
could now use purgatives, but they would be 
interdicted if the pain was on the increase. 
The ointment was continued. Yesterday 
his tongue was coated on the back and dry 
in the centre, and, as the improvement was 
decided, I ordered him one-twelfth grain 
calomel and three grains of soda every three 
hours, to change the action of the intestines. 
If the mucous membrane be caused to pour 
out mucus (by calomel) the mass will be 
softened down, but if powerful purgatives 
are used before this softening, it might start 
the trouble up fresh. This treatment will 
be continued until the tongue clears up. 


The Finger-Nails in Disease. 


The subject of the finger-nails in disease 
is a very interesting one and will prove of 
service to you in many instances. In all 
morbid actions that interfere with nutrition, 
the finger-naiis share, and the marks of such 
irregularities are left for some time on the 
nails. A mere pustule on the finger will 
more or less check the growth of the nail, and 
if this pustule be severe enough to cause a 
febrile condition, all the nails will be affected. 
If a man breaks his arm, the sweliing of the 
parts will so interfere with nutrition as to af- 
fect the nails, and we can detect whether one 
has been realiv sick or deceiving us, for 
these marks will last as long as nine months, 
or until the whole nail has grown out. Of 
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course there are no specific indications of 
particular diseases, but the indications of 
some trouble that has affected nutrition 
will be found. If the patient has had ty- 
phoid fever, pneumonia, pleurisy, or acute 
rheumatism, the evidence will be found in 
the nail. Again, a man may work in a dye- 
shop, or some similar place that will stain 
his nails; if hé tells you that he has been 
sick and unable to work for some time, if 
the whole of his nails are stained, you will 
know that he is deceiving you, for if he has 
been away from work for some time, that 
portion of his nails which has since grown 
will have the natural color, while the ex- 
tremities will be stained. You will often 
come in contact with persons from whom 
you can get no history; maybe they have 
been found unconscious, and you can tell 
whether they have been sick for some time, 
or whether the attack is sudden, from the 
nails. Washing the hands and abrasion 
from ordinary use, will separate the skin 
from the base of the nail, while if for some 
time the hands have not been washed or 
used this wili be unbroken. Here we have 
one who is convalescent from typhoid fever ; 
during the disease his nails did not grow; 
now they are growing, and we know that he 
is convalescent. The change referred to 
consists in a depression, extending one-third 
of the way through the nail, commencing 
at the matrix and advancing as the nail 
grows, until it is finally discharged from the 
tip, when it reaches which the end of the 
nail is liable to be very brittle and break. 
This phenomenon is on the same principle 
as with the hair, which, when it commences 
to grow from its socket, in convalescence, is 
brittle from innutrition and breaks. In such 
diseases as rheumatism, where there is a sud- 
den onset, a sudden rise in temperature, which 
i3 maintained, this effect is more marked, giv- 
ing us a very abrupt depression, while in dis- 
eases of slower inception, as typhoid fever, it 
is more gradual, the nail gradually sloping on 
either side towards the depression. When the 
nail is growing very slowly during the disease 
the skin about the matrix adheres to it and is 
dragged forward, but when convalescence is 
established, and a more rapid growth com- 
mences, the nail shoots forward and _ tears 
away from the skin. If, as is sometimes the 
case, you cannot see this depression you can 
feel it. Sometimes there is no depression, but 
a more or less marked white line extends 
across the nail. If we have two attacks of 
fever, the one following rapidly on the other, 
asin relapse from typhoid, there will be two 
lines, which may be pinkish near the root, 
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but become white as they grow out. During 
an epidemic of relapsing fever in this house 
in 1869 and 1870, I had the disease myself 
and I first noticed these white lines in my 
own person and showed them to my medical 
friends, none of whom could offer an explana- 
tion. I soon noted the same peculiarity in 
typhoid, and looking the matter up, I found 
that some old French physicians had recorded 
cases of malignant fever in which the nails 
broke off, and in some cases came off entire. 
I think we do not have such types of disease 
to-day, for we certainly do not have the 
nails falling off. Vogel also speaks of this 
peculiarity of the nails, but he falls into the 
error of supposing it an elevation instead of 
a depression. I have taken off the end of 
the finger in patients who have died and 
made sections, when I was enabled to see a 
marked checking of the growth of the nail 
cells. These observations are important from 
a medico-legal point of view, and it is well 
to remember that the marks will last the 
longest on the nail of the great toe. 


A Group of Local Paralyses. 

These local paralyses will often bother you 
very much. An elderly man, who is accus- 
tomed to live well, may call on you fearing 
that he is threatened with apoplexy or par- 
alysis. When you ask why he has this fear, 
he will say that for several mornings his arm 
has been numb, he has had trouble in fas- 
tening his collar, and that to-day it has not 
passed off after breakfast as it had done be- 
fore, but persists, sometimes affecting the 
whole side; and he may have pain in the 
sciatic region, which does look as though the 
loss of sensation and motion might be due to 
some central lesion. In such cases you will 
generally find a history of indigestion, and 
if you inquire closely you will find that the 
man, who is usually a heavy sleeper, has 
slept all night on the affected side. He will 
often deny this, saying that he sleeps on the 
other side, but if you put a watch on him, 
you will find that though he may go tosleep 
as he says, he will soon turn over on the 
other side (in his sleep) and so remain all 
night. This man has been in the house for 
two months; he had a fractured thigh, and 
when he got up was obliged to use crutches. 
After two weeks, his right arm commenced 


| to feel as though it were “asleep,” and he 


could not use it as well as the other. The 
hand is, so to speak, expressionless, it hangs 
listlessly ; there is some slight swelling, some 
loss of temperature, and the hand is apt to 
be clammy. ‘The pressure of the crutch on 
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the brachial plexus has caused this paralvsis, 
and he is recovering under the use of faradiza- 
tion and massage. This other man was before | 
you on a previous occasion, having sustained | 
serious injuries from a fall of coal. At the | 
time of the accident he was supposed to be | 
dead, and a physician was sent for to make | 
an autopsy, but thinking that he detected 
some evidences of life, he bled the patient, 
when he commenced to respire, and after a 
prolonged period of unconsciousness came to 
himself. During some convulsions that he 
had, his right arm moved, as well as any 
other part of the body, but later the whole 
of this arm became paralyzed. Dr. Da 
Costa concluded that the paralysis was due 
to the bruising at the time of the accident. | 
That it did not come on immediately, we can 
understand, as it would take some time be- | 
fore the oozing from the bruised vessels would 
organize and make pressure on the nerve. 
This man is also recovering under the same 
treatment as the former. This last man 
works among horses, and, last Sunday, lost 
the power of his arm from the elbow down. 
There is no pain at any point; he was not 
exposed to cold, nor is there any history of 
injurv, nor over-exertion, nor did he sleep on 








it. We will give him the*same treatment, 
though we are not yet able to express a posi- 
tive opinion as to the cause. In the first two 
cases the prognosis is favorable, gradual ab- 
sorption and restoration of function will take 
place; but in the latter case, as the man is 
older and we have no definite cause, the 
prognosis is less favorable. 


Service oF Dr. THomas G. Morton. 
Necrosis of the Os Calcis. 

We have here a boy about twelve years 
old, who has many fistulous tracts extending 
down to the os calcis. I have not yet felt 
diseased bone, but from the appearance of 
the part, 1 am quite sure that there is exten- 
sive necrosis of the bone. Necrosis of this 
bone is not very common; I have but once 
resected the entire os calcis. I diagnose in-- 
volvement of the bone on account of the 
numerous sinuses; when the bone is not 
affected, but merely an abscess of the super- 
jacent tissue, there is generally but one sinus; 
here we have two on the anterior surface, 
four on the inner, and two directly over the 
os calcis. I will make a U-shaped incision 
from the internal malleolus posteriorly 
around to the external malleolus, and turning 
down the thick flap of skin from the sole of 
the foot, have easy access to the bone. I 
find the bone diseased, but will not be obliged 
to remove it all. We can do much by pry- 
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ing out the dead bone. It is marvellous 
what good results we get in these cases. The 
drainage will be good from the position of 
the wound. by wearing a wedge-shaped pad 
in the shoe, he can walk without a limp. As 
a rule this necrosis is not scrofulous or tuber- 
culous, but is caused by an injury. In this 
case the boy ran a long thorn deeply into his 
foot, which penetrated the deep fascia, caus- 
ing inflammation and secondary necrosis. I 


| apply the Esmarch bandage, which makes 


the operation almost bloodless. It has been 
fifteen months since the receipt of the injury. 
With a chisel and mallet I scoop out the 


| pieces and at the same time get rid of the 
| pyogenic membrane. 


If you can avoid re- 
moving the entire bone, it is greatly to be 
preferred ; I have left the shell and its attach- 
ments, removing only the cancellous structure, 
and the cavity will fill up. I divide the 
tendo achillis because there is a tendency 
to acquired talipes. I will stuff the cavity 
with carbolized lint, place a drainage-tube 
through it and put the limb on a tin splint at 
a right angle. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


SERVICE oF Dr. J. M. Da Costa. 


Alcoholic Hallucinations. 


Here, gentlemen, is a man of 45, a var- 
nisher by trade, who has a history of alco- 
holism for the past ten or fifteen years. He 
now comes to us complaining of hearing 
sounds. What kind? Screams and horri- 
ble sounds, making him think that a murder 
is taking place at the door. At one time he 
had an hallucination of sight. You hear 
this remarkable statement. When he was 
drinking most he. had them worst. He is 





| not drinking much now, but he has them in 
'a mild form. His pulse is feeble and com- 
pressible, and his skin relaxed. The tongue 
is coated and flabby; bowels irregular; 
urine sp. gr. 1030, acid, dark in color, no 
albumen, no sugar. His heart is normal, 
though somewhat irritable; the liver is nor- 
mal, and there is no dropsy. He has no 
headache nor giddiness. Here the diagnosis 
is clear; the man is suffering from alcoholic 
hallucinations. He was accustomed to take 
from twenty to thirty drinks of whisky in 
an evening, besides what he drank through 
the day. It is a marvel that we do not find 
more structural disease. In order that he 
may get well, he must, of course stop drink- 
ing, and this he is doing. I consider this a 
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fair case in which to use coca. It is an ex- 
cellent nerve tonic and aslight nerve stimu- 
lant. We will give him fifteen drops of the 
fluid extract in compound tincture of gen- 
tian. Iam not perfectly clear whether this 
will be the correct dose; if it causes head- 
ache it will be diminished, but if it produces 
no tension it may be increased to half a 
drachm thrice daily. The nervous system 
must also be quieted, and the best remedy 
for this purpose is the bromide of sodium, 
fifteen grains, with ten grains of chloral, 
every hour in syrup, until he rests; but I 
would not allow more than four doses in any 
one night. He should also be well fed. I 
have derived good results from feeding 
every two hours and a light meal just before 
going to bed. 


Hysteria. 


This girl, 16 years old, comes from the 
country. Five years ago, she was struck on 
the side of the head, but she got up and 
walked home. Some time after this she 
commenced to refuse to walk and to speak 
save in a whisper. A year later she would 


cover her face in the presence of strangers. | 
She sits tailor-fashion, preferring the floor, 
and will use only one particular chair. She 
will not walk unless urged along by gentle 


pushing. Her functions are good, hut her 
temperature is abnormally high, recording 
100° and 101°. There is no lesion of the 
eye-ground. This is an aggravated case of 
hysteria that needs decided management. 
We must strengthen her morale. This is 
really a disease of the nervous system, and 


if it continues we may have brought about | 


from long disease atrophy of the nerv- 
ous centres and organic paralysis. The 
elevation of temperature is a curious point, 
which I attribute to the fact that her tissues 


are burning off too rapidly; she is losing | 
flesh. We will rub the limbs with cod-liver | 
oil, flavored with a little oil of bergamot, | 
with occasional dry friction and massage. | 


Good diet and outdoor exercise are more 
important than drugs. Of drugs, we will 
commence with Fowler's 
drops in compound tincture of cinchona, and 
simple elixir, equal parts of each, thrice 
daily. Later we will order the elixir of the 
pyrophosphate of iron half a drachm every 
three er tour hours. 


Sequel of Sunstroke. 


John H.S., aged 43, was sunstruck in 1864. 
Since then he has had much headache. Last 
June (15th) after being in the sun for some 
time, he was delirious for several hours, and 
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he subsequently complained of pain, contin- 
uous and dull, in the vertex and occiput, 
which was worse at night and on lying down. 
There is congestion of the retinal vessels, but 
no distinct lesion. His heart acts strongly 
and rapidly, and there is a systolic murmur 
at the right base. The temporal vessles are 
enlarged ; the pulse is firm and full, and the 
cardiac impulse and dullness is extended. 
There is no ascites nor oedema. These head- 
aches are partly due to the sunstroke and 
partly to the hypertrophied heart. The 
treatment must be that for active cerebral 
congestion. We will act steadily on the 
bowels, with one or two drachms of Rochelle 
salts every morning. His diet will consist 
of milk and vegetables and very little meat. 
We will give him bromide of ammonium 
gr. xv, tincture of aconite root gtt i in simple 


| elixir and water of each {3 ss., twice or thrice 


daily, if he continues to suffer much from 
headache. At times, when he is worse, we 
will apply mustard plasters to the nape of 
the neck and use mustard foot-baths. 


Rheumatoid Arthritis. 


This case is somewhat unusual, in as much 
as the patient is so young. The girl, 12 
years old, has deformity of and pains in her 
hands and wrists, and when I move the joints 
I get a stiff, grating sensation. The elbow 
and the shoulder are slightly affected. There 
has been absorption of the cartilages. She 
has never had acute rheumatism, but has 
been always rather delicate. We will give 
her cod-liver oil (which I prefer to use pure) 
a dessertspoonful thrice daily, and the syrup 
of the iodide of iron, twenty drops thrice 
daily. The joints will be steeped in hot 
water with soda twice daily, and worked 
thoroughly; when more limber we will use 
blisters. 


—_—_— > >---+ a 


MEDICAL SOCIETIES. 


* CHICAGO MEDICAL SOCIETY. 


Stated meeting, November 16, 1885. The 
President, C. T. Parkes, M. D., in the chair. 


A Report Embodying Two Hundred Cases 
of Tonsillitis, 


Was the title of a paper read by Dr. J. M. 
G. Carter, of Waukezan, Illinois. 

After detailing the treatments which had 
been employed in the cases, the author ad- 
vanced the theory that since the great ma- 
jority of the cases occurred during March, 
April, and May, when northeast winds pre- 
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vailed, carrying landward more moisture 
from Lake Michigan, these winds must be 
one of the causal factors in the production 
of tonsillitis. Also, the test for ozone during 
these months showed a greater percentage of 
ozone in the atmosphere. Another fact was 
noticed, that a great many cases occurred in 
rheumatic patients. |The author was of the 
opinion that the epidemic of cases detailed 
was due to the damp northeast winds, con- 
taining an excess of ozone, and to unusually 
disturbed electrical conditions of the atmos- 
phere. The author grouped the two hundred 
cases, without classifying them, into cases of 
simple, diphtheritic or scarlatinous tonsillitis. 
He mentioned, however, the fact that cases of 
simple tonsillitis were often accompanied or 
followed by attacks of diphtheria or scarlet 
fever among other members of the family. 


DISCUSSION. 

Dr. F. O. Stockton said: “We have ton- 
sillitis in nearly all the eruptive fevers, usu- 
ally following, and occasionally preceding 
them. The author refers to cases having 
diphtheritic patches on the tonsils; I think 
he has confounded these diphtheritic cases 
with what we specialists call follicular ton- 


silitis. It is not a diphtheritic condition at’ 


all, but resembles it very greatly, so that in 
a differential diagnosis these cases are very 
often confounded. In regard to the temper- 
ature going up to [04°, it is my experience, 
and that of authorities such as Cohen, Bos- 
worth, and Robinson, that it ranges from 
102° to 103°, seldom more than 103°, usu- 
ally 102°. In the treatment of tonsillitis.I 
have never found a gargle effective. In 
diphtheria or acute tonsillitis you can give 
chlorate of potash, or any other drug, but 
where a man has a pain in the angle of his 
jaw and a throat so sore he cannot swallow, 
if you can get him to gargle you can do 
more than I can. Ice held in the mouth 
until it dissolves is good, also powder or tinc- 
ture of guaiac and tincture of aconite inter- 
nally, but never give more than three doses 
of aconite in one day. Occasionally, if you 
see a case is going on to suppuration, use hot 
applications externally and internally in the 
way of steam ; otherwise never use hot appli- 
cations. My idea is that heat promotes con- 
gestion more than cold, and my experi- 
ence is that where cases are treated, some 
with cold and others with hot applications, 
the cold in connection with other treat- 
ment, guaiac and tincture of aconite, is most 
successful. We ought to settle this question 
of tonsillitis. What is acute tonsillitis, and is 
there such a thing as acute tonsillitis? To 
me it isa misnomer. The abscess seldom 





Medical Soctetes. 45 


forms in the tonsil; it is behind it in the loose 
connective tissue; and in opening it we cut 
behind or above the tonsil.” 

Dr. C. W. Earle said: “1 would like to 
ask Dr. Carter if there was any appearance 
of contagion in any of the cases.” 

Dr. J. M. G. Carter said: “ Frequently 
the disease will attack everybody in the fam- 
ilv, old and young, and just as frequently 
but one or two in the family have the dis- 
ease. It sometimes appears to be contag- 
ious.” 

Dr. G. C. Paoli said : “ Tonsillitis is a very 


‘common disease in Chicago, especially among 


children. It is certain that there are differ- 
ent degrees of tonsillitis; there are light 
cases in which very little medicine is re- 
quired, and again there are strumous chil- 
dren who are very susceptible to the changes 
of weather, and in a weather get 
wet and have tonsillitis. In some cases one 
tonsil is affected, in others both, or the phar- 
ynx. There are grave cases that cannot be 
cured in one week, or two, cases that de- 
velop into hypertrophy of the tonsils. In 
regard to treatment: a light case does not 
require ice, and a person with malignant 
scarlatina with tonsils affected would take 
cold from the application of ice. We 
should discriminate, and in malignant cases 
where the tonsils are inflamed should be 
careful about applying ice. In the use of 
aconite with children, we should be very 
careful, as in fever it diminishes the circula- 
tion, and I would not recommend its general 
use unless you can see the patient two or 
three times a day and watch the effect of 
the aconite. A simple thing to use is a lit- 
tle potash with tincture of iodine. In scar- 
latina complicated with diphtheria it is bet- 
ter to use very little medicine. I have 
nothing against chlorate of potash, however. 
I read a verv interesting paper by a profes- 
sor in New York, his name I do not now 
remember, who says that observation has 
shown that chlorate of potash has often pro- 
duced nephritis, and I think great care 
should be taken in its use.” 

Dr. R. Tilley said: “One of the points 
brought forward by the author is the use of 
kerosene. I remember that Besnier, a pro- 
fessor of skin diseases in Paris, says that 
kerosene is used extensively by the laity, but 
he regards it as a dangerous remedy in the 
hands of people generally, and a very inefti- 
cient one; he was speaking, it is true, of the 
treatment of itch. I protest against the use 
of the terms ozone and electrical conditions 
of the atmosphere: we know practically 
nothing about either.” 





46 Medical 


Dr. J. M. G. Carter said that he was 
obliged to leave in order to catch the train 
for Waukegan, and expressed regret that he 
could not remain and reply to the criticisms 
upon his paper. 

Dr. W. E. Quine said: “An interesting 
feature of the experience embodied in the 
paper is the obvious failure of the writer to 
differentiate infectious from non-infectious 
tonsillitis. I presume it isa matter of fa- 
miliar observation to all who have been long 
engaged in the practice of medicine, that 
many cases of follicular tonsillitis occur which 
baffle the judgment. of the most experienced 
physician to determine with precision whether 
they are infectious or non-infectious. I have 
often seen in my own practice cases of this 
kind. Often one oat of a family, prob- 
ably the first one attacked, exhibits plainly 
marked features of simple follicular tonsillitis, 
and those of the family who sicken afterwards 
exhibit the phenomena of diphtheria, or less 
frequently, scarlatina. The text-books do 


not give a reliable guide to diagnosis, and if 
any of my colleagues know of means by 
which cases of this kind can be differentiated 
with certainty, we would like to know them. 

“One gentleman has alluded to the opinion 
of an eminent professor in New York; I re- 
member that Jacobi, who is, perhaps, the 


person referred to, in a recent article main- 
tains very vigorously that many cases of so- 
called tonsillitis are in reality immature cases 
of diphtheria, and he stoutly maintains that 
there are many cases of diphtheria never 
having patches in the throat, and where the 
patient walks on the street and communicates 
the disease freely to those with whom he 
comes in contact.” 

Dr. Sarah Hackett Stevenson said: “Last 
ha I was called to see a lady who had 
frequently suffered from tonsillitis. She was 
‘subject to quinsy.’ I suggested that her 
child should not be kept in the same room 
with her, as the case seemed more than ordi- 
narily violent, and gave the usual treatment 
for quinsy ; the disease went on to suppura- 
tion. I was called out of the city after one 
of the tonsils had discharged, and during my 
absence, about five days, her child was at- 
tacked with malignant scarlet fever, and died 
before my return. ‘This is the first case in 
which I ever suspected that a benign form of 
tonsillitis might produce a malignant form. 
Since then, I have watched all cases, however 
simple they may seem.” 

Dr. C. T. Fenn said: “I think we should 
all take an interest in this work, especially 
in the most practical suggestions of Dr. Earle. 
The fact is, that to regard these cases all as 
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malignant, is to be on the safe side. A case 
of simple tonsillitis has a tendency to develop 
into diphtheria. I protest against the folly 
of attempting to distinguish between mild 
and simple cases of tonsillitis and diphtheria, 
In regard to treatment, I have no use for 
gargles or washes; I will not force open the 
mouth of a child and cause it to cry, but 
steadily and persistently, every fifteen min- 
utes, I will give such medicines as the child 
will pass over the tonsils when swallowing.” 

Dr. J. S. Knox said: “I regret that the 
paper is so general, the author evidently 
grouping together a variety of cases of ton- 
sillitis of different classes. There is undoubt- 
edly an inflammation of the tonsils due to 
eruptive diseases, such as small-pox and scar- 
let fever, and there is a tonsillitis which is 
purely catarrhal, and another which is purely 
due to diathesis, and which is rheumatic or 
syphilitic. The treatment differs accordingly. 
I think there is an error as to the value of 
chlorate of potash; better results will be ob- 
tained from the use of bicarbonate of potash, 
the value of the drug lying in the fact that 
it is a potash salt ; and I think that the bi- 
carbonate of soda would be still much more 
efficient. Where the hyposulphite of soda 
would do good, the salicylate would do more.” 

Dr. J. J. M. Angear said: “It seems to 
me that if we remember that there is such a 
thing as resistance, the ‘absence of which is 
susceptibility, it will explain some, if not all 
of these difficulties. We can readily imagine 
that a robust, healthy child with strong resis 
tance to morbid influences, and especially 
that of diphtheria, on exposure, would have 
simple tonsillitis (abortive diphtheria); but 
suppose that his brother, with a strong sus 
ceptibility, is exposed to the same morbid in- 
fluences, he will develop a case of undoubted 
diphtheria. 

“In diphtheria, we have an inflammation 
with fibrinous exudation which breaks down 
the mucous cells and forms the diphtheritic 
patch; this furnishes a nidus for the micro- 
organisms, which go on secreting or ferment- 
ing their peculiar virus, the absorption of 
which contaminates the whole body, and now 
we have a constitutional disease. Will not 
this explain a large number, if not all, of 
those cases where four or five children in 
family are taken down apparently with sim- 
ple tonsillitis, and some one child that has not 
their resistance is attacked with undoubted 
diphtheria? In this house we have tonsillitis, 
and our neighbor severe diphtheria. By re 
membering these pathological facts, we shall 
see that it is, or it may be, all the same mor- 
bid influence here and yonder—here, recov- 
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ery in a few days; there, death in a few 
hours.” 

Dr. F. O. Stockton said: “In acute tonsil- 
litis I think it will be found that ice is the 
proper treatment in the first stage, before 
suppuration has begun. It is very seldom 
that pus is located in the tonsil; it is behind 
the tonsil. With regard to a differential 
diagnosis between diphtheria and tonsillitis, | 
there is almost always in diphtheria a regu- | 
larly graded rise in the temperature; in acute | 
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tonsillitis, so-called, or follicular, the tempera- 
ture is not regular; it rises at a jump, the 
attack comes on suddenly, begins with a chill 
immediately followed by fever; in diphtheria 
there is a gradual rise, going up one day, 
dropping the next. I think if we took a 
record of given cases of diphtheria and ton- 
sillitis, we would find that a regular rise in 
temperature in diphtheria occurs, as in the 
essential fevers. 


EDITORIAL DEPARTMENT. 





PERISCOPE. 
Germain See on Alimentation. 

The Paris correspondent of the Lancet 
says that Professor Germain Sée, in opening 
his course of clinical lectures for the winter 
session, selected for his subject “ Alimenta- 
tion,” or dietetics. He divided the subject 
into two parts—first, the dietetics of man in 
health ; secondly, the dietetics of man in dis- 
ease. The latter he would term “alimentary 
therapeutics.” He began by defining an ali- 
ment as a substance containing the elements 
capable of repairing the waste of the tissues 
of the body, which is going on incessantly, . 
as well as fur the removal of the force and 
heat, which are also incessantly expended in 
the performance of the various functions of 
the organism. This led to the considera- 
ation of what the professor termed physio- 
logical diet, which consists of from 125 to 
135 grms. of nitrogenous principles, obtain- 
able from 250 to 300 grms. of: muscle or of 
albuminates, from 84 to 100 grms. of fat, 
which is the combustible principle of the econ- 
omy, plus 250 grms. of carbo-hydrates furn- 
ished by 300 to 400 grms. of farinaceous sub- 
stances or of sugar, without counting water, 
which favors the organic changes, as well as 
the mineral elements, which enter into the 
composition of all the liquids and tissues of 
the body ; finally, oxygen, which is the burn- 





Gelatine is another substance that has been 
greatly misrepresented because the réle it 
plays in the process of nutrition has not been 
properly understood. Magendie, and other 
physiologists of his time, after having ex- 
perimented with it for ten years, came to 
the conclusion that gelatine was of no utility 
whatever in the economy—that is to say, as 
food. Other physiologists have since proved 
that gelatine, gelatinous bouillons, peptones, 
etc., contribute to the maintenance of the 
forces of the organism, in economizing the 
albuminoid principles, without its being it- 
self transformed into fat. In developing the 
subject, M. Sée explained that gelatine may 
be looked upon as a substance that prevents 
or rather retards the process of denutrition, 
and on that. account applied to it the term of 
“substance d’épergne,” or, as Gubler termed 
it, ‘“antiderpidateur.” It is, therefore, a 
useful addition to our diet, not only in health, 
but in disease; particularly in fevers. Where 
the process of denutrition goes on at a rapid 
pace, gelatine, in the form of beef-tea or 
other concentrated broths, would be invalu- 
able. Any deviation from the above princi- 
ples, whether in quality or in quantity, must 
more or less affect the normal functions of 
the different organsand thus ptoduce disease, 
and M. Sée parenthetically stated that the 
Germans were large eaters and the English 
great consumers of meat, which may account 


ing principle, destined to revivify without | for the greater prevalence of gouty affections 


cessation the corporal tissues. In anticipa- | among them. 
tion of entering more fully into the compo- | 
sition of what should be the daily ration of | 


Professor Sée attaches the 
greatest importance to diet in a therapeutical 
as well as a hygienic point of view. In the 


a man in health, the professor would say, in | treatment of disease it is sometimes even 


general terms, that although green vegetables | 
contain nothing nutritive, yet they have | 


their utility, and must not be discarded, be- 


ing a necessary element in the daily rations. ! 


more important than pharmaceutical prepar- 
ations, as, for instance, in typhoid fever, 
where a proper selection of food is everything, 
while drugs serve only a secondary purpose. 
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Gastrostomy and Jejunostomy. 


The Brit. Med. Jour., December 5, says 
that four good papers on these cognate sub- 
jects were read and discussed at the last 
meeting of the Clinical Society, as will be 
seen’ by reference to our report of the pro- 
ceedings published at another page. The 
features of the disease, for which the opera- 
tions were performed, varied in each case. 
In the first three instances, gastrostomy was 
done to avoid starvation, as there was stric- 
ture of the gullet, due in two of the cases to 
malignant disease, and in the other case 
(that of a boy aged 4 years) to the swallow- 
ing of a caustic alkali. This last patient, 
though in a condition of almost impending 
death when operated upon by Mr. John H. 
Morgan, has since gained weight and strength. 
Of the’ two other cases, one related by Mr. 
Barwell, and the other by Mr. C. T. Dent, 
the latter showed how futile the old operation 
of cesophagotomy would have been, as there 
were two malignant growths in the gullet, 
the lower of which completely blocked the 
tube. In fact, the outcome of all recent dis- 
cussion would seem to narrow surgical in- 
terference in advanced cases of this malady 
to two chief procedures; either that of intro- 
ducing the elastic funnel-shaped tubes devised 
by Mr. Durham, which the patient can wear, 
and through which a way to the stomach can 
be maintained, or else the alternative of gas- 
trostomy. The evidence which has accumu- 
lated in favor of the tube plan is now so 
considerable, that it seems worthy of being 
first adopted ; since, if the patient can come 
to tolerate the presence of this instrument, it 
offers an immediate means of relief. As a 
last resort, gastrostomy, as at present per- 
formed, is doubtless a much less serious pro- 
cedure than a few years ago it was considered 
to be. 

Mr. Barwell, for instance, at the end of his 
excellent paper, showed that, before the period 


of antiseptics, and of the two-stage method, | 


31 cases afforded but one recovery ; whereas, 
since that.epoch, 135 cases had yielded 58 
recoveries, that is, 3.22 and 44.5 per cent. 
respectively. These later good results, it is to 
be expected, will, in the immediate future, be 
still further surpassed, just as ovariotomy has 
risen froma position of being almost constant- 
ly, thirty years ago, a fatal operation, to that of 
being attended now by a very small percent- 
age of mortality. Then, if surgeons should 
come to interfere at an earlier stage of the 
disease, the large number of deaths occurring 
soon after the operation now ascribable, not 
to peritonitis, but to exhaustion, might be 
postponed, at any rate, until a period of many 
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months thereafter. Mr. Golding-Bird’s im- 
portant case of jejunostomy brought to light 
some of the difficulties which surgeons have 
to encounter in the operations upon the up- 
per part of the small intestine which disease 
of the stomach and duodenum entails, if any 
operative procedure is to be attempted. This 
case, and that detailed later in the discussion 
by Mr. Pearce Gould, both point to the con- 
clusion that this operation is decidedly to be 
preferred to that of pylorectomy, though a 
larger number of cases than has been hither- 
to detailed must be published before definite 
results can be drawn. Apparently, there is 
scarcely any region in the abdomen now left 
which ‘oe not been appropriated for the per- 
formance of some special surgical procedure. 


The Results of Laryngeal Surgery. 


The Med. Record, December 19, says: 

The operation of excision of the larynx 
was, we believe, first performed by P. H. 
Watson in 1866. He was followed by Bill- 
roth in 1873, and later by a number of sur- 
geons, including Heine and Gussenbauer, of 
Prague; Langenbeck, Caselli, of Milan; 
Schmidt, of Frankfort; Foulis, of Glasgow, 
and others. In 1884, Hahn (Arch. f. Klin. 
Chir., xxxi., p.171,) collected the statistics 
of 52 operations for total excision. In 24 
of these death followed in consequence of 
the operation. On the other hand, in 12 
operations for partial removal, death fol- 
lowed in only 1 case. 

The name of Billroth has been particu- 
larly associated with operations upon the 
larynx, and recently Dr. F. Salzer has col- 
lected the histories of the cases occurring in 
his clinic from 1870 to 1884. These include‘ 
11 of laryngeal section, 7 of partial extirpa- 
tion, and 5 of total extirpation. It appears 
to one reading these records that nothing 
could be much more discouraging than Bill- 
roth’s laryngeal surgery; indeed, a_ less 
noted operator would hardly dare publish so 
unpromising a series of cases. 

In his laryngofission cases 10 patients 
were operated upon 11 times. Of these, the 
wound healed in 8 cases, but in 6 there was 
subsequently either death or relapse ; 3 cases 
ended fatally within eight days. The result 
of 8 operations fur carcinoma was very un- 
favorable, since, out of the 8, in only 1 case 
was there no relapse (two years and nine 
months after operation). 

In 7 cases of partial extirpation death 
speedily occurred in 3 instances. Of the 6 
cases operated upon for carcinoma Jaryngis, 
a relapse occurred, and generally very speed- 
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ily, in all instances but 2. These, however, 
had, at the time of the report, been operated 
upon for only two aad four months respect- 
ively. In 3 cases the functional result was 
favorable, the patient regaining a certain 
amount of voice. 


The 5 cases of total extirpation of the | 


larynx is an uninterrupted record of death. 
The patients all had carcinoma, and all died 
within from one day to seven months after 
the operation. One patient, to be sure, re- 
covered from the operation, and died later 
from a relapse; and a second recovered also 
from the operation, but died in five weeks 
from purulent pericarditis. 

Out of 22 patients operated upon by Bill- 
roth, mostly fur carcinoma laryngis, 19 are 
dead, and 2 more are extremely liable to a 
relapse. 

Billroth’s cases are much worse than those 
collected by Foulis. Of 26 cases of total 
extirpation, 14 died in consequence of the 
operation. Of the remaining 12, 3 died of 
relapse. 

Still more favorable are the results ob- 
tained by Professor Thiersch, of Leipzig, re- 
ported by Dr. A. Landerer (Deutsche- 
Zeitschr. f. Chir., xvi., 1 u. 2, p. 149, 1882). 
Of 4 cases of total extirpation for carcinoma 
laryngis, 1 died in consequence of the op- 
eration, 1 died of a relapse three months 
later, and 2 recovered and had no relapse 
(seventeen to eighteen months). 





Three Cases of Thermic Fever. 

Before the Rhode Island Medical Society, 
Dr. O. C. Wiggin read a paper on this sub- 
ject, saying: 

The cause of sunstroke is not necessarily 
solar heat, but heat always. The predispos- 
ing causes may be summed up in all previous 
conditions which have tended to debility or 
undue exhaustion. In a large proportion of 
cases there is abundant warning of an ap- 
proaching attack. The most uniform pre- 
monitory symptoms are lassitude, feeling of 
fullness and pain in the head, throbbing of 
the templess, dizziness, discomfort at the pre- 
cordia, loss of appetite, nausea, thirst, palpi- 
tation, and scanty urine. The prostration, 
head symptoms, and palpitation, increase in 
violence up to the time the patient is lost in 
insensibility. 


Treatment varies considerably accordingly | 


as the heart or the nerve centres are more 
profoundly impressed. Spasmodic contrac- 
tion of the heart seems to be the immediate 
cause of speedily fatal cases. In these cases 
there is absence of high temperature, and 
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consciousness is not impaired until the sud- 
den dissolution ; the skin is at first cool and 
| moist, feet and hands cold, countenance pale 
/and anxious, nose cold and studded with 
| beads of sweat. Symptoms of distress are 
| referable to the heart. Indications in these 
cases are plainly to restore the action of the 
| heart and the capillary circulation. Hot, 
and not cold, applications are to be applied 
to the skin. Stimulants in form of ammo- 
nia valerianate, strong tea, and morphia in 
small doses. Chloroform is unquestionably 
the salvation of some cases, and it would be 
of many more, could it be brought into timely 
use, but unfortunately the heart has ceased 
to beat, has solidified, so to speak, before aid 
is forthcoming. 

In those cases in which symptoms referable 
to the brain and spinal cord predominate, 
cold applications to the entire body are de- 
manded, and are the first remedial agents to 
be thought of. The vaso-motor nerves are 
paralyzed. ‘The rise of temperature is rapid 
and extreme. The excretory functions are 
nearly in abeyance. Temperature must be 
reduced as speedily as possible. 

Alcohol is seldom required in treating sun- 
stroke. Ammonia valerianate is evanescent 
in effects, but its action is speedy and un- 
equivocal. Tea is the remedy par excellence 
for sustaining the heart’s action. Moreover, 
if there is a legitimate use of tea as a bever- 
age, it is during hot weather. Opium in 
some form is of service in the painful symp- 
toms of sunstroke. Leeches or the lancet 
are indicated in cases of extreme congestion 
of the brain. 

The vaso-motor paralysis, which obtains 
in thermic fever, necessarily leads to a more 
or less engorged state of the vital organs. 
The lungs, next to the brain, are the most 
frequent seat of congestion. It is sometimes 
startling to notice the shortness of the inter- 
val between the stroke and marked dullness 
and rales. 

Passive congestion of meninges is a com- 
mon occurrence among convalescent patients. 
Inability to endure heat for a long time after 
insolation is almost a constant sequela. The 
victim of sunstroke but rarely recovers the 
former standard of health. 


! 
| 








Onomatomania. 
In the Med. Record, December 19,.1885, 


we read that persons who suffer from agon- 
izing mental distress in their desire to recall 
certain names are said by MM. Charcot and 
Magnan to have “ onomatomania,” or verbal - 





mania. An excellent illustration of this 
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trouble is given: A young man, aged six- 
teen, neurotic antecedents, was suddenly 
taken with the following symptoms: _ 

“While walking in the Ciennesillnsics 
he met a gentleman whose acquaintance he 
had made during a journey to Rome. The 
young man stopped and conversed with him 
for some time. After they had separated he 
tried in vain to recall his name. Not suc- 
ceeding, he tried to drop the matter, and 
think of something else. But the inability 
to recall the stranger’s name pressed upon 
him more and more. He could not rid him- 
self of the effort to remember it; he became 
depressed in spirits, his face was covered with 
perspiration, his hands cold, and he reached 
his rooms in a state of the greatest agony. 
After this, he frequently became subject to 
similar attacks of acute mental distress. To 
obviate it, he carried with him a memoran- 
dum book, in which he put the names of all 
his acquintances, and to which he could, 
when in need, refer. This procured him 
some relief for a time, but his malady soon 
took a wider range, and he became possessed 
with an irresistible desire to know the 
names of all persons who passed in carriages, 
or whom he met in railway trains. The im- 
possibility of learning their names mortified 
and exasperated him, until, finally, he would 
go about avoiding the sight of every one, and 
at last retired to the seclusion of a country 
house.” 

Such is 2 type of an onomatomaniac. The 
mental and physical distress may be brought 
on by a failure to recall the names of per- 
sons or of things. The crisis of anxiety and 
pain ceases when the name is found. 

MM. Charcot and Magnan state that this 
peculiar mental symptom occurs only in per- 
sons who have a distinct hereditary psycho- 
pathic taint. Every one can see that the 
symptom is only a morbid exaggeration of 
the very slight mental discomfort which 
many persons feel when they cannot recall a 
name which is tolerably familiar. 

The disorder belongs undoubtedly among 
the milder types of the degenerative psy- 
choses, and is closely allied with the disturb- 
ances known as agoraphobia, mysophobia, 
and folie du doute. 


Wound of Vertebral Artery; Recovery. 

Mr..E. Harrison thus writes in the Lancet, 
November 28: 

H. &., aged 25, wheelwright, was admitted 
on July 13, 1885. The patient on the morn- 
ing of admission was standing ten feet from 
a machine for shaving down the spokes of 
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wheels. This consisted of a large wheel on 
the circumference of which were a number 
of sharp knives; while the wheel was revolv- 
ing, one of the knives, becoming detached, 
flew across the room and struck the patient 
on the left side of the back of the neck, in- 
flicting a deep wound, which bled profusely. 
He was seen by a medical man, who plugged 
the wound and sent him to the infirmary. 

On admission the man was much collapsed, 
and had evidently lost a large quantity of 
blood. The wound extended from below the 
left mastoid process obliquely downwards and 
backwards to nearly the middle line, and was 
bleeding freely. He was put under the in- 
fluence of ether and the dressings removed, 
when the cavity immediately filled with ar- 
terial blood. The wound was then enlarged 
and the finger introduced ; one of the trans- 
verse processes was felt to be fractured, and 
by placing the tip of the forefinger between 
the two transverse processes the hemorrhage 
was controlled. The whole cavity was then 
firmly and evenly plugged with strips of oiled 
lint, a graduated compress applied over all, 
and a grain of opium prescribed every six 
hours. 

On the third day the patient’s temperature 
was 103° F. Some of the lint was removed 
and the cavity syringed out with carbolic 
lotion. On the sixth day he had a rigor, 
and his temperature was 104.6° F. The 
deepest portion of the plug was now removed, 
and there was no recurrence of the bleeding. 
A few fifteen-grain doses of quinine were 
given, and subsequently iron. The cavity 
filled up, and on August 11 he was dis- 
charged, with only a small sinus remaining, 
which healed in about a fortnight. When 
last seen he was well, and able to resume his 
work. 


Cancer in the Breast and its Relation to 
Riverside Habitations. 

Before one of the English medical societies, 
Dr. Alderson read a paper on cases of cancer 
of the breast, with remarks as to locality as 
a cause of the disease. He gave some inter- 
esting particulars as to ten cases, the patients 
having been under his observation in private 
practice for several years. In seven of the 
ten, the cancer was in the left breast. He 
did not think that their proclivity to the 
left breast was accidental. Five of the pa- 
tients were single, five married, two had no 
children, the remaining three six between 
them. Whatever influence child-bearing 
might have on the production of uterine 
cancer, he believed it had none in the pro- 
duction of cancer of the breast; as an obstet- 
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rician, he spoke as to this with some confi- 
dence. There was no history of rheumatism 
inany. He thought rheumatism and cancer 
vicarious ; cancer-patients had frequent pre- 
monitory pains, but did not develop cancer. 
Five had their breasts removed, one lived 
seven years after operation, with four years’ 
complete health, and then came recurrence, 
excited by injury. One derived but doubt- 
ful benefit from operation, the cancer quickly 
reappearing in the cicatrix, and subsequently 
developing in the right breast; the patient 
died just two years after operation. The 
third (case shown), after several years, was 
perfectly successful; the cicatrix was so pale 
and smooth, that Dr. Alderson thought 
that the patient might prove an example of 
what had been considered “one of the rarest 
successes of operative surgery, that is, when 
it is cut out and never returns.” The fourth 
recurred, and death occurred in two years. 

































sults which were, at present, favorable. Dr. 
Alderson mentioned that all his cancer pa- 
tients, uterine and mammary, lived very 
near the river, some at only an altitude of 
ten to twelve feet above the mean level of 
the sea. This question of locality, he thought, 
was something more than a theory. He 
quoted the opinions of Mr. Haviland, and 
made some further observations of interest 
on the subject. 




















REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 









of the Interior, Washington, has prepared a 
résumé with reference to the mineral waters 
of the United States. From this it appears 
that there are more than eight thousand 
mineral springs in the United States alrea.y 
known and catalogued; though it is evident 
that scarcely any of them have any really 
xientific value either chemical or thera- 
peutic. 

—wWe have received the first number 
of a new German-American medical jour- 
nal, New Yorker Mediz. Presse. It will ap- 
pear monthly, and to judge from the con- 
tents of the first number, it promises to be 
of great value to physicians acquainted with 
the German language. As the editor says: 
“It is to be the organ of the German phy- 
aicians in our country.” Dr. D. B.St. Sota 















































































Reviews and Book Notices. 


The fifth was too recent to speak as to re-_ 


—Mr. A. C. Peale, of the Department - 
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Roosa publishes an interesting article on the 
“Misuse of Politzer’s Method in the Treat- 
ment of Ear Diseases.” Dr. C. Heitzmann 
has one on the “Removal of Hair by Elec- 
trolysis,” and Dr. L. Weber’s lecture on 
“Unusual Symptoms and Complications of 
Intermittent Fever,’ also appears in the . 
same number, which, besides other original 
communieations, contains a review of all 
that is new in medicine, and in general 
keeps the reader well informed of everything 
that has occurred and is of interest in the 
wide domains of our science and art. 





BOOK NOTICES. 


A Reference Hand-book of the Medical Sci- 
ences, embracing the entire range of sci- 
entific and practical medicine and allied 
science. By various writers. Illustrated. 
Edited by Albert H. Buck, M. D. Vol. 
i., 4to., sheep, pp., 808. New York: Wm. 
Wood & Co. 

We have here the first volume of a work 
of great extent and corresponding import- 
ance. It may be styled a gigantic dictionary 
of medicine, on a scale hitherto not at- 
tempted in our language. It will require 
eight volumes, approaching nearly a thou- 
sand pages each, large quarto form, double 
columns, and small print, in order to com- 
plete it. The illustrations will be numerous, 
and not merely wood-cuts, but chromo-litho- 
graphs, will be added as required to assist 
the statements of the text. Nearly every 
article, certainly every article of length, will 
be written by some specially competent per- 
son, whose name will be appended to it, thus 
conferring upon it an individual value which 
otherwise it could not possess. 

The first volume extends from the word 
Aachen to Cataract, and after looking 
through a number of articles, we must ex- 
press our satisfaction at the excellent man- 
ner in which the editing of the volume has 
been carried out by Dr. Buck. He has the 
happy faculty of knowing just how much 
one would expect to find in this dictionary, 
and has displayed sound judgment in his 
arrangement of the space. The names of 
the writers are, as a rule, well known to 
those conversant with current medical liter- 
ature. They are generally but not exclu- 
sively American. 

The paper, binding, and press-work are 
thoroughly substantial, and such as befit a 
work which is intended to be one of daily 
reference. 
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DIABETES. 
This disease, without a pathology, as Dr. 


| Pavy admitted a year ago, or at least with- 


out a pathology of which we have as yet 
been able to learn anything definite, was the 
subject of considerable discussion at the last 
meeting of the British Medical Association, 
and from the observations there recorded, it 
would seem that this is a most peculiar dis- 
ease, liable to the greatest variety of mani- 
festations and offering the greatest diversity 
of behavior. 

In Dr. Pavy’s private experience, the 
greatest proportion of cases occurred be- 
tween the ages of forty and sixty, while in 
his hospital practice, the greatest liability 
seemed to be from fifteen up to thirty-five or 
forty. Why this difference should exist in 
these two classes of patients is not easy to 
understand. Again, instances are given 
which tend to show that a peculiar idiosyn- 
crasy towards the disease seems to exist in 
certain families, which is probably the case 
with all morbid conditions, due to a certain 
inherited similarity of constitution, which it 
is but natural to expect. 

Like Bright’s disease, diabetes may go on 
for years without seriously impairing the pa- 
tient’s health, or it may terminate speedily 
in death; hence must our prognosis be very 
guarded, and be very full of loop-holes. 

We must be very careful not to formulate 
a diagnosis from merely one examination, for 
on one occasion Dr. Pavy examined the urine 
of a man shortly after breakfast and found 
sugar—he had, at breakfast, indulged freely 
in marmalade beyond the assimilative power, 
and at no subsequent time was any sugar 
found in his urine. 

It is worthy of notice that diabetes insipi- 
dus and mellitus may exist together, and 
you can prove their co-existence in the fol- 
lowing manner. Take, for example, a pa- 
tient who is suffering from thirst, and is 
passing a large quantity of urine containing 
sugar, but in whose case, as shown by the 
specific gravity and quantitative examination, 
the amount of urine is out of the usual pro- 
portion to the sugar present. Put him upon 
the ordinary restricted diet for diabetes, and 
the sugar may entirely disappear, whilst the 
quantity of urine keeps up. Dr. Pavy has 
seen cases in which, with a disappearance of 
sugar, the quantity of urine has nevertheless 
kept ,up to eight, nine, or ten pints in the 
twenty-four hours, with a specific gravity of 
from about 1005 to 1007. The diabetes 
mellitus has been got under by the dietetic 
management, but the other has remained. 
Where the two conditions co-exist, the quan- 
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tity of water passed is out of proportion. to 
the amount of sugar present. In the ordi- 
nary form of diabetes, the amount of urine 
voided stands in relation to the amount of 
sugar to be eliminated, the sugar, in escaping, 
carrying off water from the system with it. 

Acute febrile glycosuria is a condition 
that we must have in mind, and we must 
also remember that Dr. W. R. Thomas re- 
cogniizes three forms of diabetes, viz: hepa- 
tic diabetes, cerebral diabetes, and diabetes 
accompanying or following other diseases, 
as Bright’s disease, epilepsy, etc. 

The patient who suffers from diabetes 
owing to hepatic causes is generally a stout 
man, who has always lived well, and perhaps 
taken too much stimulants in his time. He 
is at first florid and firm, and becomes in 
time pale and thin. These patients have 
generally a tendency to abdominal obesity, 
have nearly always been successful in life, 
and occupy a good position. 

In such cases attention to diet is of great 
importance, of more importance than in the 
other class. Indeed, the inattention to diet 


in the past, the indulgence, has had much to 
lo with the production of the disease, and Dr. 
Thomas has found that attention to diet, and 
other directions given, have practically cured 


many such cases, and they have lived to a 
good old age, but indulgence has always 
been followed by a relapse, severe or slight. 
Sometimes such patients become disgusted 
with the diet, and it is necessary to be a 
little more generous occasionally, or the ap- 


petite will fail, and the patient will become | 


steadily worse. Remembering that when 
Verneuil injected syrup into the stomach of 


a dog, glycosuria immediately appeared, | 
whereas when the same was done with the | 
rabbit it did not appear, because the rabbit’s | 


stomach contained a quantity of vegetable 


matter, which took up or absorbed the syrup, | 
and allowed it to pass out again, only slowly, | 


slow enough for the liver to be able to act 
upon it, he has always feund it beneficial to 
allow these patients a reasonable amount of 


green vegetables to act in this way, that is, | 


to take up saccharine juices. 

Exercise in these cases is of prime im- 
portance, for, when the muscles of the body 
are made to act, the glycogenetic functions 
are more rapidly performed, and the sugar 
which they receive from the blood becomes 
more quickly split up into its constituent 
parts. Exercise also tends to promote a 
more active circulation through the liver 
and lungs, and is in this way a most impor- 
tant help to us in our treatment of this terri- 
ble disease. Opium is beneficial in these 
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cases, but he gives of it as little as he possi- 
bly can; of course, in some cases we are 
obliged to give it in large doses. It is in 
this class of cases that he believes alkalies 
will be found of service, and of these soda 
and potash are the most useful, especially 
the soda. 

The patient who suffers from diabetes from 
cerebral or neurotic causes is a thin, spare 
man, who has been an inveterate worker all 
his life, and worries about every little thing. 
He has suffered in the past: from dyspeptic 
symptoms, phosphaturia, and oxaluria, and 
then diabetes crowns all. 

Experiment has proved to us that irrita- 
tion of the floor of the fourth ventricle will 
produce glycosuria, and section of certain 
parts of the cord, and of the vaso-motor 
nerves of the liver, will have the same 
effect. 

Injury to the floor of the fourth ventricle, 
or the parts around, will have the same 
effect, and disease of the same parts has been 
found in diabetes; so all point most decid- 
edly to the influence of certain portions of 
the nervous system upon the functions of 
the liver. The exciting cause will, he be- 
lieves, be found in these cases to be some 
great mental trouble—a great loss of money, 
some family trouble, or the loss of a dear 
relative. 

He has found that, in these cases, mental 





| curing. 


rest and change are of prime importance in 
The mischief has been brought on 
by brain work of some kind, and removal of 
the cause will often do much towards pro- 
moting a cure. He once had a patient under 
| his care who was in business. Although he 
worked hard for years, he could not make it 
pay. As he was suffering from diabetes, and 
was steadily becoming worse every day, he 
recommended him to give up the business and 
to seek for a situation as manager. He 
accepted the advice, ‘and although for a con- 
siderable time the sugar still appeared in his 
urine, he at last became quite well. Re- 
moval to another place will often act in a 
marvellous manner. The change of scenery 
| and surroundings tends to divert attention 
| from whatever has been a source of trouble 
| and anxiety. 

| It is in these cases that he finds the bro- 
| mide of potassium useful, given at bedtime. 
| It tends to produce sleep, and acts bene- 
| ficially upon the cerebral blood-vessels. Tonic 
| remedies, especially arsenic, are very useful 
| in such cases. Opium he gives if obliged to 
| do so, and it certainly does check the excre- 
tion of sugar; but he prefers giving as little 

of this remedy as possible. 
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It is necessary to diet these patients, but 
he finds that they soon become disgusted if 
we are too strict, and it is advisable often to 
relax the dietetic treatment. 

Exercise is beneficial, as it not only acts 
well by bringing muscles into action, and 
stimulating organs, but also diverts from the 
brain, and supplies it with new, more healthy, 
and less engrossing subjects to work at. 

Dr. Latham believes that there is a close 
pathological relation between diabetes, gout 
and rheumatism; and altogether we must 
conclude that we really know very little 
about the disease, though the above recom- 
mendations may prove of value. 





FINGER-NAILS IN DISEASE. 


We desire to call especial attention to Dr. 
Longstreth’s remarks on this subject on 
page 41. His observations are novel, and 
deserving of great attention. Since he 
notes that there is a difference in the char- 
acter of the imprint on the nails of those 
diseases that are acute and of those that are 
more gradual in their onset, we may possi- 
bly, in time, find certain characteristics for 
each individual disease. We could hardly 
hope for this nicety of discrimination, but 
less likely things have come to pass. 

The importance of these observations from 
a medico-legal point of view cannot be over- 
estimated, and we would urge upon our 
readers to observe these phenomena carefully 
and critically, and to report their observa- 
tions. 





Nores AND COMMENTS. 


Uremic Paralysis in the Aged. 


According to the Med. Record, December 
19, M. Maurice Raymond, in his service at 
the Ivry Asylum, has observed and studied 
a peculiar class of paralytic accidents occur- 
ring in the aged. These consist of more or 
less sudden attacks of hemiplegia, which may 
involve the face and extremities, or only the 
extremities, and in which the paralysis is 
sometimes - flaccid, sometimes accompanied 
with contractures. In those cases which end 
in death, autopsy reveals no lesion in the 
brain, but the kidneys are uniformly found 
to be markedly diseased. M. Raymond di- 
vides the cases into three groups. In the 
first the patients are suddenly, without pro- 
dromal symptoms, attacked with hemiplegia, 
they become comatose, and die either imme- 
diately or after a lingering illness. Autopsy 
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reveals neither clot nor softening. In a 
second class of cases the patients are suddenly 
taken with a hemiplegia more or less com- 
plete. If death ensues, the brain shows only 
evidences of cedema and some ventricular 
efiusion. 

The third class includes patients who have 
previously had a cerebral hemorrhage and 
hemiplegia. Upon this supervenes a new 
attack of hemiplegia, which, however, does. 
not indicate a new hemorrnage, but rather a 
partial cerebral cedema and anemia. 

M. Raymond believes that these paralytic 
attacks in the aged are due primarily to 
renal disease and uremia. CSdema and 
“anoxzemia,” are produced by the uremic 
poisoning, and M. Raymond quotes an ex- 
periment upon a dog to show that the pro- 
duction of partial cerebal cedema and anemia 
will cause paralysis. 





The Hypodermic Injection of Oil. 

A correspondent of the Brit. Med. Jour. 
thus writes : 

“It appears that some success has been 
met with in America in injecting various 
oils for different purposes; and, among 
other applications of the method, it has been 
used in cases of gastric ulcer, in order to 
supply nourishment. In a case of this sort 
under my care, which has made very little 
progress for many weeks under ordinary 
treatment, and where.emaciation is becoming 
alarming, I have tried hypodermic injection 
of oil; but the operation causes much pain, 
and is followed by very painful cutaneous. 
inftammation, so that I have been forced to 
give up the attempt. I need not say that 
every step was taken to insure success, the 
oil used being the purest cod-liver oil, and 
the syringe previously cleaned in hot water. 
The oil was injected into the subcutaneous 
areolar tissue. I shall be glad to hear some- 
thing of the experience of those who have 
tried this method of feeding, as it seems a 
matter of great importance. My patient is. 
daily losing ground under careful rectal 
feeding, and her stomach can tolerate noth- 
ing but a few drops of milk at long inter- 
vals. If subcutaneous feeding can be car- 
ried out, her life, like that of many others, 
may be saved. Would deep injection in- 
volve danger of oil-embolism? Would it be 
likely to cause less pain ?” 





Cirrhosis (?) of the Liver in a Young Child. 
Dr. E. Frank Marsh, of Oswego Falls, N- 
Y., writes to the Medical Record : 
“On November 13, 1885, I was called to 
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see a male child, aged two years and eight 
months. I found him suffering from marked 
ascites, with elevated temperature, respiration 
56, and pulse 150. There was considerable 
jaundice, urine high-colored and scanty, but 
no cedema of lower lids, or of feet. He took 
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scarcely any nourishment, but drank eagerly. 
The mother said the child had been failing 
steadily for several months. Two days later, 
I introduced a trocar and drew off nearly 
two quarts of fluid. The opening did not 
heal for several days, and the serum contin- 
ued to dribble away. The operation seemed 
to relieve the child, and after the removal of 
the effusion I could make out the liver con- 
siderably enlarged, and extremely hard. I 
pronounced it a case of cirrhosis of the liver. 
The father died of the same disease a little 
more than a year ago. The child continued 
failing till the 28th, when he died. There 
was no post-mortem examination. Upon in- 
vestigation, I cannot find a case of cirrhosis 
recorded in so young a child as this, and in 
this case the abuse of spirituous liquors was 
certainly not the cause of the disease.” 


The Larva of the Fleaas a Pseudo-Parasite 
of Man. 


In the Monat. fiir Prakt. Dermat., Bergh 


relates the following unique case : 

B.S&., forty, a drunken, dirty, labouring 
woman, living alone, had suffered from pso- 
riasis for many years. This had lately spread 
very extensively, and produced thick masses 
of scales. There was much itching, so that 
she scratched often till the blood came. Re- 
cently she found in the scales so rubbed off, 
and in the wounds made by scratching, liv- 
ing worms, and brought these to her doctor 
in a bottle mixed with scales, sand, and dirt. 
The doctor, on examining the person of the 
patient, found similar animals both on her- 
self and in the bed, besides many fleas. On 
changing her residence and clothes, and after 
having some baths, she was freed from these 
pests. The “worms” were dipterous larve, 
and when kept for a couple of days in a 
glass, developed into the pulex which affects 
man. ‘The larve varied in length from 0.25 
to 0.4 cm., and were whitish in color. They 
were made up ofa head and thirteen segments, 
uniform in appearance with exception of the 
terminal one. Besides antennz, the head 
was furnished with ‘a peculiar organ, which 
Bergh believes is used for perforating the 
shell in leaving the egg. The segments of 
the body bore hairs, and the terminal one 
was thickly covered with these. The eggs of 
the flea have been found, according to Hebra 
and Kuchenmeister, under the nails of dirty 
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persons, but the occurrence of the larve has 
not been previously recorded. 


Gastric Ulcer. 

From our English exchanges we note that 
an interesting discussion on the diagnosis, 
treatment, and pathology of gastric ulcer 
took place at the Medical Society of London 
recently, introduced by an instructive paper 
by Dr. Stephen Mackenzie. The most im- 
portant feature of the paper was the narra- 
tion of two cases of apparent gastric dis- 
ease, in which post-mortem examination 
failed to reveal any certain evidence of dis- 
ease of the stomach, though the gastric 
symptoms were even definite enough to ex- 
cite more than a suspicion of the presence of 
gastric ulcer. Indeed, one of the cases had 
been diagnosed by more than one physician 
as a typical clinical case of the affection. 
Dr. Sansom and Dr. C. T. Williams advo- 
cated strongly the “starvation treatment” 
of gastric ulcer. Dr. Angel Money sug- 
gested that in a few cases of acute peforat- 
ing ulcer, the ulceration might be regarded 
as an accident occurring in the course of 
apepsia nervosa. Dr. Stretch Dowse went 
much further than this, and appeared to 
think that perforating ulcers of the stomach 
were invariably of nervous dystrophic ori- 
gin. 


Sour Milk in Atonic Dyspepsia. 

This seems like a novel remedy, yet Dr. 
W. O'Neill tells us in the Lancet, August 29, 
that he has found sour milk a good remedy 
in many cases of atonic dyspepsia, or, at all 
events, it is a good adjuvant in the treatment 
of slow digestion where flatulence and a sen- 
sation of cramp in the stomach are promi- 
nent symptoms. ‘The good effects of sour 
milk were casually discovered by him some 
months ago, and since then he has prescribed 
it with satisfactory results in many cases of 
indigestion. If the.curd of the milk should 
disagree with a patient, it should be strained 
off, and the whey can then be given, or taken 
a short time after meals, warm. A _ gentle- 
man who suffered much from flatulence and 
other,disagreeable symptoms after meals can 
now keep himself free from them by drink- 
ing, half an hour or so after eating, a tum- 
blerful or half a tumblerful of ordinary cold 
sour milk, which to him is a most agreeable 
beverage. He believes the efficacy of sour 
milk in atonic indigestion is owing in a great 
measure to the lactic acid which it contains, 
which acid some physiologists say is one of 
the ingredients of the gastric fluid. 





Notes and Comments. 


Sequele of an Old Ulcer. 

To the Harveian Society of London, Dr. 
W. H. Blenkinsop described the case of a 
man aged sixty, of healthy descent, but sub- 
ject to rheumatic gout, who had suffered 
from an old ulceration above the left clav- 
icle, which refused to heal. Under the in- 
fluence of cold weather, the left apex became 
the seat of friction and of dullness on per- 
cussion, and two weeks later the presence of 
in the pleura was inferred from the 

ulging of the three upper intercostal 
spaces and from the general symptoms. A 
teacupful of pus was removed from the 
chest, and the sinus was probed and found 
to take the direction of the chest cavity, 
passing along the posterior surface of the 
scalenus anticus. The patient did not im- 
prove; caries of the sternum led to falling 
inwards of the end of the clavicle, and to 
pressure upon the trachea, and the patient 
died. The necropsy showed disorganization 
of the left upper lobe, limited empyema of 
the upper third of the left pleural cavity, 
and free communication between the empy- 
ema and the wound in the neck. 


Congenital Angioma. 

To the New York Surgical Society (N. 
Y. Med. Jour., November 14), Dr. Charles 
McBurney presented a man who had a con- 
genital angioma of unusual size upon the 
right side. The tumor was five inches in 
breadth and four in depth, and extended 
from the median line in front to within 
three inches of the median line behind. The 
patient stated that during early youth and 
until within the last seven or eight years, 


the tumor had bled regularly, and that he | 


had lost large quantities of blood, sometimes 
as much as a quart at a time. During the 
last seven or eight years he had been very 
comfortable, with firm compression of the 
growth, and had had no hemorrhages. Dr. 
McBurney felt inclined to advise him to 
continue with this treatment, and not to 
have any operation whatever performed. 
The tumor was not pulsating at any part, 
was venous, and was of the cutaneous and 
subcutaneous variety, chiefly the latter. 

4 


Syphilitic Ulceration of the Vocal Cords. 

To the Society of Physicians of Vienna, 
Professor Schditzler showed a young girl in 
whom the vocal cords had grown together. 
The mucous membrane of the larynx was 
red and swollen, especially over the ary- 
tenoid cartilages, the mobility of which was 
impaired, On inspiration, the cords sepa- 
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rated a little, but two-thirds of the rima 
glottidis were closed by a membrane, so that 
only a very small aperture remained for in- 
spiration. The membrane was of a gravish- 
white color, transparent, and 1} mm. thick. 
This condition was due to a chronic ulcera- 
tive process of the vocal cords, which, as in 
most such cases, arose from syphilis. Prof. 
Schnitzler remarked that he would remove 
this condition by operation. He had been 
treating the patient for three years, and he 
gave an account of the different stages of 
the process. 


The Disinfection of the Hands. 

The Med. News, December 19, tells us 
that Forster, of Amsterdam, has make an 
experimental investigation of the compara- 
tive values of different methods of rendering 
sterile the bacterial dust which is always 
present on the hands. All the known dis- 
infectants were used, and the so purified fin- 
ger was dipped in sterilized neutral beef- 
juice peptone solution. 

With one exception, the development in 
the culture media of fungi, in from twenty- 
four to sixty hours, was not prevented by the 
treatment of the finger. Even washing with 
two and a half per cent. carbolic acid solu- 
tion was inefficacious. Corrosive sublimate 
solutions alone, of a strength of from half to 
one part in one thousand, were found to be 
of use; and the finger thus treated, when 
dipped in the most sensitive culture media, 
induced therein no fungous growth. 


The Treatment of Cases of Imperfect and 
Painful Swallowing. 

It has been frequently recommended that 
we resort to a tube passed through the nose, 
but we venture to say that comparatively 
few resort to this procedure, especially in 
children’s practice, because it seems like a 
very unpleasant method. However, we note 
that Dr. J. F. Bullar (Practitioner, October) 
states that this is an erroneous impression. 
As a matter of fact, there was commonly 
little, if any struggling or apparent discom- 
fort ; the children often hardly woke while 
the tube was passed, and fell asleep imme- 
diately after it was withdrawn ; and in cases 
in which the children resisted the passage of 
the tube it was invariably found that they 
had more rest and were less exhausted than 
when constantly troubled with a spoon. 


Stricture of the Deum. 
To the Pathological Society of London, 
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Dr. Gulliver described this case, in which 
the gut was thickened in all its coats at the 
stricture one inch above the ileo-cxcal valve; 
just above it there was a dilatation ; below, 
the ileum was quite normal, as also was the 
large intestine. The stricture was due to a 
band of adhesion stretching across the 
ileum at that point. The patient, a boy 
aged 10 years, had suffered much from pain 
in abdomen for six weeks, and to a certain 
extent for a year. There was emaciation 
and pain and towards the end vomiting ; 
there was never any intestinal obstruction. 
After death there was found hemorrhage 
into the supra-renal capsule, and also a 
caseous mass in it. In the dilated portion 
of intestine a large amount of débris was 
found. He died from chronic enteritis. 





Extraction of Foreign Body from Bronchus. 

On November 26th, Sir W. MacCormac 
operated at St. Thomas’ Hospital, London, 
on a young woman, aged twenty-four, w ho 
had dropped accidentally into her air- 
passages, during the extraction of teeth, one 
blade of a pair of bicuspid tooth-forceps, 
seven weeks previously. The trachea was 
opened for fully two inches, and the isthmus 





of the thyroid divided: in order to give more 
room. Long forceps were passed into the , 
bronchus, and the foreign body, which was | 
fully an inch in length, was found to be | 
fixed about two inches from the bifurcation | 
of the trachea. Considerable difficulty was | 


Comments. 


ne 


cerning a new alkaloid which he had ab- 
stracted from the bark of a shrub used in 
Brazil in the treatment of fevers and of 
rheumatic and gouty pains. This bark 
comes in hard, thick fragments of an ochre- 
yellow color, has a bitter taste, and resem- 
bles somewhat yellow cinchona bark. It is 
taken from a leguminous plant called Bow- 
dichia major, and known by the natives 
under the name of sebipira guacu, or sucu- 
pira. The alkaloid is said to possess narcotic 
and mydriatic properties. 

Resection of the Ribs for Tumor of the 

Chest-Wall 

The Practitioner for October, quoting from 

a German journal, says that: a case was re- 


| lated by Dr. Maas of an ossifying enchon- 


droma of the ribs, during the removal of 
which portions of the ninth, tenth, and 
eleventh ribs to the extent of nearly three 
inches were cut away, together with the sub- 
jacent pleura. The pericardium and re- 
tracted lung lay free underneath. The edges 
of the skin were drawn together with strong 
sutures, and the healing was so rapid that 
by the fifth day vesicular breathing was au- 
dible at the level of the seventh rib. Heal- 
ing was c-mplete by the eighth day. 


Transplantation of Large Pieces of Skin in 
Recent Wounds. 


The Practitioner, quoting from a German 
journal, tells us that Esmarch brought for- 


experienced in removing it, on account of | ward at the German Congress of Surgeons 
its smoothness and w edge-shape, also from | some pictures to illustrate the importance of 
its firm impaction. The operation was pro- | such treatment. One-was a case of lupus of 
longed, but the patient bore it well. _ the nose, another a facial mole. The success 
| in both cases was complete; the flaps united 
by first intention, and the scar was quite in- 
significant. The conditions necessary for 
success are —that all the subcutaneous 
tissue should be cut away, and the flaps laid 
| flat on the raw surface, where they should be 
| sn secured by a few stitches and a ban- 
|d 


A New Dressing for Wounds. 

The Paris Drops. aig of the Brit. Med. 
Jour. (Dec. 12), says that a new article for | 
dressing wounds, called Berthault’s taffetas, | 
has just been brought out, which is considered 
to be superior to the adhesive plasters hith- 
erto used. It is as transparent as glass, and 
as thin as the skin of an onion; the condi- | 
tion of the surface covered by it is as easily | 
seen as though it were uncovered. | This | 
plaster is as elastic as India-rubber: it can- 
not be traversed by fluids, and is unaffected 
by change of temperature. Chemically it is | 
inert; neither changed by acids, alkalies, | 
nor the secretions of the human organism. 


| 
, 
| 
| 
i 
| 


Nerve Stretching in the Treatment of 
Sciatica. 
| Dr. R. Whitman thus writes to the Med. 
| News, December 19: 

“In the Medical News for January 10, 
| 1883, page 10, I reported a successful case of 
| nerve stretching for the relief of sciatica, 
| | performed at the Boston City Hospital by 
| Dr. Fifield. The man has since remained 
Bowdichia Major. | entirely well, though the condition of his life 
At a meeting of the Therapeutical Society | has been most favorable for a recurrence, as 
of Paris M. Petit read a communication con- | | he i is now a common drunkard and tramp. 
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As more than three years have now elapsed 
since the operation, the cure may, I think, 
be considered permanent.” 


Cutaneous Anodyne. 

Dr. R. G. Gough, in the Virginia Medical 
Monthly, recommends the following prescrip- 
tion as one of the best he has ever found 
as a lotion for itching cutaneous surfaces, 
whether the skin is broken or not. He has 
used it with invariable success, and it has 
now become a popular application with the 
local physicians : 

FB. Sodz biborat., 3J- 

Acid. carbol., gtt. xv. 
Glycerin, 3j. M. 

Sig.—Apply as lotion with camel’s hair brush, 
rd by dropping from bottle on the itching sur- 
aces. 
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CORRESPONDENCE. 


The Epidemic in Martinsburg, W. Va. 
Eps. MED. AND SurG. REPORTER: 


Permit me to say that the papers publish- 
ing this locality as being belabored by an 
epidemic of cerebro-spinal meningitis are 
gravely in error, as no such disease has pre- 
vailed here in epidemic furm since February 
and March, 1875. Last February we had 
a slight epidemic of acute meningitis num- 
bering about ten cases, all excepting one 
proving fatal in four to ten days, whilst a 
number of others, very mild in form, recov- 
ered. Cause, extreme vicissitude of tem- 
perature and exposure. We have had, 
however, an epidemic disease prevailing 
here, which began about the first week in 
October, and which is now about over with, 
as no new cases are reported, though 
many are yet under treatment. The disease 
js a hybrid between malarial and typhoid 
fever; or, to put it in better terms, it is a 
malarial fever of the remittent type, with 
marked typhoid tendencies. Of this disease 
there have been not less than two hundred 
cases, and probably as many as fifty more. 
The mortality was nil, save two cases in 
which typhoid fever became pronounced, 
one of which developed the cerebral symp- 
toms that probably gave rise to the rumor 
alluded to. The disease presented the fol- 
lowing characteristics: A period of malaise 
of four to ten days, then indistinct chills or 
rigors, followed by fever, with gradual rise 
in temperature, always highest in the even- 
ing, frequently normal in the morning, 
ranging from 100° to 103°. Many cases 
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were tertian in character, the temperature 
being higher every other day. Pulse weak 
and feeble; marked debility; tongue usu- 
ally moist, but coated with long yellowish 
fur; anorexia; not much thirst; frequently 
severe frontal headache, which usually sub- 
sided early in the disease ; nausea and vom- 
iting ‘of bile; epistaxis in numerous cases, 
and abdominal tenderness, most frequently 
referred to the right iliac region, and occur- 
ring only in the graver forms of the disease, 
more distinctly typhoid, and in which there 
was hemorrhage from the bowels. There 
was no disposition to diarrhoea in any of the 
cases ; the dejections for the most part were 
yellowish and semi-consistent. The average 
duration of the disease was about 25 to 28 
days. The basis of the treatment was 
quinia, exhibited in various forms, and such 
other remedies as were required to meet spe- 
cial indications. 

The cause of the epidemic is conceded by 
the local Board of Health to be due to a 
bad sanitary condition of the city, resulting 
mainly from contamination of a creek which 
courses through the corporation, into which 
the refuse of a distillery finds its way. The 
frequent fall rains, no doubt, in conjunction 
with the above-mentioned causes, had much 
to do with precipitating this epidemic. 

S. N. Myers, M. D. 


A Monstrosity. 


Eps. Mep. AND SuRGICAL REPORTER: 

On November 27th at 11 a. m., I was 
called in consultation with Dr. Bacon of 
Harveyville, Pa., to see Mrs. B., in her first 
confinement. She had been in labor since 
3 a.m. 

Her pains were few and far between. On 
examination I found what appeared to be 
the distended membranes, but was informed 
that the waters had drained away some 
hours before. The examination appeared to 
increase the pains, and what I first thought 
was the membranes protruding. I now 
found by ocular examination to be covered 
with a few scattering hairs. The diagnosis 
was now clear, viz: Hydrocephalic head. 
Dr. B. made slight traction, and the head 
was soon born. I administered ext. ergot 
fl. £3 ss, and the labor was soon brought 
to an end. 

After a period of about twenty minutes, 
the placenta was delivered by Credé’s 
method. The uterus contracted very nicely, 
and the binder was applied. The placenta 
and cord were full of what appeared to be 
calcareous deposits. Now for the child: 
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the body and extremities were fully de- 
veloped; it was a hard matter to tell which 
sex predominated as it had (with the excep- 
tion of scrotum and testicles) the sexual 
organs of both. The head was nothing more 
than a bag of water. There was no frontal 
bone above the supra-orbital arch, no tem- 
poral bone above the zygoma, and no occipi- 
tal bone could be felt. 

All there was of respiration was one short 
cough, which took place at intervals of thirty 
seconds. There was no breathing, no chest 
motion at all; in this manner it lived for 
nine hours. Now what appears strange to 
me in this case is the manner in which the 
respiration was carried on, and the length 
of time the child survived. Has any one 
had a similar case? 

E. F. Bonuam, M. D. 

Fairmount Springs, Pa., Dee. 7. 


Self-righting. 
Eps. Mep. AND SurG. REPORTER: 


At present the New York hospitals are 
complaining and feeling financial pressure 
from diversion of a portion of the excise 
fund, which portion was, until recently, di- 
vided and apportioned among them. Our 
hospitals and dispensaries have grown to be 
so flourishing from continual donations, pub- 
lic and private, that every little while a new 
one springs up, and, like its predecessors, 
clamors for public and private aid. This 
abuse has at present reached to a great pitch. 
A private doctor and citizen may own real 
estate and be taxed indirectly to aid medi- 
cal institutions, gotten up solely for the bene- 
fit of the staff, of which he is not a member. 
All the private doctors are at present suffer- 
ing from the depredations of these immense 
leeches—hospitals and dispensaries, general 
and private. All suggested remedies are 
utterly powerless. The action of the New 
York municipal authorities in withholding 
the money subsidy of the excise fund, is 
timely, and is the best thing that could have 
been done. If more than half of the hos- 
pitals and dispensaries shut down for want 
of funds, nobody would be the loser except 
the people who got them up; and withhold- 
ing the funds is a step in the right direction. 

C. E. Netson, M. D. 

New York City. 


—- 3 + 


—Medical Examiner: “ What did your 
father die of ?” 
Applicant : “Oh, just plain death.” 


News and Miscellany. 
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NEWS AND MISCELLANY. 


Provisional Regulations 
For preventing slaughter-houses, stock-yards, 
hog-pens, bone-boiling and fat-rendering, 
and other similar establishments, from being 
or becoming prejudicial to the public health. 

With pleasure we publish the following 
valuable communication from the State 
Board of Health: 

NUISANCES DEFINED. 

1. Whatever is dangerous to human life 
or health, and whatever renders soil, air, 
water, or food impure or unwholesome, are 
declared to be nuisances and to be illegal; 
and every person having aided in creating 


| or contributing to the same, or who may 
| support, continue, or retain any of them, 


shall be deemed guilty of a violation of these 
regulations, and shall also be liable for the 
expense of the abatement or remedy re- 
quired. 

HOUSE-REFUSE, GARBAGE, ETC. 

2. No house-retuse, offal, garbage, dead 
animals, decaying vegetable matter, or or- 
ganic waste substance of any kind, shall be 
thrown upon any street, road, ditch, gutter, 
or public place, and no putrid or decaying 
animal or vegetable matter shall be kept in 
any house, cellar, or adjoining out-buildings, 
for more than twenty-four hours. Violation 
of any of the provisions of this regulation 
shall be punished by a fine of not less than 
twenty dollars. 


NOXIOUS TRADES. 


3. No person or company shall erect or 
maintain any manufactory or place of busi- 
ness dangerous to life or detrimental to 
health, or where unwholesome, offensive, or 
deleterious odors, gas, smoke, deposit, or ex- 
halations are generated, without the permit 
of the Board of Health of the nearest city 
or borough, and all such establishments shall 
be kept clean and wholesome so as not to be 
offensive or prejudicial to public health, nor 
shall any offensive or deleterious waste-sub- 
stance, refuse, or injurious matter, be allowed 
to accumulate upon the premises or be 
thrown or allowed to run into any public 
waters, stream, water-course, street, road, or 
public place. And every person or company 
conducting such manufacture or business 


| shali use the best approved and all reasona- 


ble means to prevent the escape of smoke, 
gases, and odors, and to protect the health 
and safety of all operatives employed there- 
in. Any violation of any of the provisions 
of this ordinance shall be punishable by a 
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fine of not less than ten dollars nor more 
than one hundred dollars for each offense. 

4. The business of bone or horse-boiling 
shal] not be allowed, unless conducted under 
cover, the building to be provided with 
smoke-consumers, and a due regard to be had 
for cleanliness in the disposition of the offal. 
No bone-boiling establishment or depository 
of dead animals shall be kept or erected in 
any part of this Commonwealth, which is not 
under the jurisdiction of a local board of 
health, without a permit from the board of 
health of the nearest city or borough. 

5. No permit shall be granted to any per- 
son or persons to carry on the business of 
boiling bones and dead animals until after 
a careful inspection of the locality, build- 
ings, and apparatus, and of the plans for 


conducting the business, by an accredited | 


Inspector of the State Board of Health. 

6. No bone-boiling establishments or de- 
positories of dead animals shall be kept or 
erected in or near to a thickly inhabited 
neighborhood. 

7. The floor of all bone-boiling establish- 
ments and depositories of dead animals shall 
be paved with asphalt or with brick or stone, 
well laid in cement, or with some other imper- 
vious material, and shall be well drained. All 
such establishments shall have such an ade- 
quate water supply as will enable thorough 
cleanliness to.be maintained. 

8. The boiling of bones and dead animals, 
etc., shall be conducted in steam-tight ket- 
tles, boilers or caldrons, from which the foul 
vapors shall first be conducted through 
scrubbers or condensers, and then into the 
back part of the ash-pit of the furnace fire, 
to be consumed, or by other apparatus 
equally efficient in preventing or counter- 
acting the offensive effluvia. 

9. When bones are being dried after boil- 
ing, they shall be placed in a close chamber, 
through which shall be passed, by means of 
pipes, large volumes of fresh air, the outlet 
pipe terminating in the fire-pit. 

10. All proprietors of bone-boiling estab- 
lishments not having, on the first day of 
July, 1886, permits to carry on the busi- 
ness, and violating these regulations, shall 
be fined fifty dollars for every such offense, 
and for each- month’s continuance of the 
same after notice, and also be liable to an 
indictment at common law for creating and 
maintaining a nuisance. 

11. The permit Clerk of each local Board 
of Health shall have provided a book in 
which to enter the names of all persons en- 
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the location of works and appliances as re- 
ported by the Inspector, whether licensed or 
not, the number and date of permits, and 
remarks. 

12. No person or persons, without the con- 
sent of the Board of Health of the nearest 
city or borough, shall build or use any 
slaughter house within the limits of. this 
Commonwealth ; and the keeping and slaugh- 
tering of all cattle, sheep and swine, and the 
preparation and keeping of all meat, fish, 
birds or other animal food, shall be in the 
manner best adapted to secure and continue 
their wholesomeness as food; and every 
butcher or other person owning, leasing or 
occupying any place, room or building 
wherein any cattle, sheep or swine have been, 
or are killed or dressed, and every person 
being the owner, lessee or occupant of any 
room or stable wherein any animals are 
kept, or of any market, public or private, 
shall cause place, room or building, stable or 
market, to be thoroughly cleansed and puri- 
fied, and all offal, blood, fat, garbage, refuse 
and unwholesome and offensive matter to be 
removed therefrom at least once in every 
twenty-four hours after the use thereof for 
any of the purposes herein referred to, and 
shall also at all times keep all woodwork, 
save floors and counters, in any building, 
place or premises aforesaid, thoroughly 
painted or whitewashed; and the floors of 
such building, place or premises shall be so 
constructed as to prevent blood or foul 
liquids or washings from settling in the earth 
beneath. Any violation of any of the pro- 
visions of this regulation shall be punishable 
by a fine of twenty dollars for each day’s 
continuance or repetition of the offence. 

13. No blood-pit, dung-pit, offal-pit, or 
privy-well, shall remain or be constructed 
within any slaughter-house. Any-one offend- 
ing against this rule shall be guilty of creat- 
ing and maintaining a nuisance prejudicial 
to public health, and shall be required to re- 
move the nuisance within ten days from the 
date of notice. 

14. The owners, agents, or occupiers of all 
slaughter-houses are required, during the 
months of June, July, August, and Septem- 
ber, to distribute twice in each week not less 
than twenty-five pounds of chloride of lime 
about their premises, and also to remove the 
contents of any manure-pit or manure-pile 
on the premises, once in each week, the said 
premises and contents of manure-pits being 
hereby declared to be nuisances prejudicial 
to public health, unless subjected to frequent 


gaged in the business of boiling bones and | disinfection and cleaning as herein indicated. 


having depositories of dead animals, also, | 


15. All constables and supervisors are en- 
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joined, and all citizens are respectfully de- | 
sired, to give information to the State Board | 
of Health of any violation of the health | 
laws, or of the regulations of the Board, so | 
that sanitary measures adopted by the latter | 
to ensure the health of the State may be fully | 
carried out, and all offenders promptly pun- | 
ished. BENJAMIN LEE, M. D., | 
Secretary and Executive Officer, 
313 South 15th St., Philadelphia. 
November 1, 1885. 


| 
Physicians of the Pennsylvania Hospital at | 
a Banquet—a Notable Gathering. 

Dr. Henry H. Smith, white of hair and 
sage of mien, sat in a big oaken chair at the 
head of a long table in the library of the 
Pennsylvania Hospital, on the evening of 
December 10. He is the eldest but one of 
all the men who have served the hospital as 
a medical officer. ‘The occasion was the first 
annual dinner of the Association of Resi- 
dent Physicians of the hospital who have 
served the institution in the capacity of 
medical officer. Reports showed that the 
Association is flourishing. Dr. Smith is the 
perpetual chairman. Dr. Reynell Coates, 
however, now of Camden, who was a resi- 
dent in 1818, is the eldest member of the 
Association. He would have presided had 
he been at the dinner. 

The managers of the institution, Messrs. 
Shinn, Lewis, Jones, Garrett, Shoemaker, 
and Morris, and Steward William G. May- 
lin, who has been connected with the insti- 
tution sixty-three years, were guests of the 
association. The physicians at table were: 
Doctors Morton, Morton, jr., Hunt, Hop- 
kins, Fox, J. S. Lee, J. C. Wilson, W. 
Chrystie, DaCosta, Woodbury, Andrews, 
Packard, Roberts, Longstreth, Herbert, 
Levis, H. H. Smith, John B. Shober, Harts- 
horn, C. H. Chapman, F. Wistar, C. C. Lee, 
Wetherill, Bradford, J. Ashhurst, J. H. 
Reeves, Charles M. Wilson, R. Given, W. 
Pepper, A. Fleming, M. T. Kirkbride, 
Fisher, Meigs, Darrah, Rhoads, Dullus, Mc- 





Call, J. J. Kirkbride, Wells, Coaks, W. H. 
Bartel, Elmer C. Wistar, Gillespie, E. Rich- | 
ardson, J. Chapin, Penrose, Collins, Saerg, | 
W.T. Norris, F. W. Lewis, Joseph 8S. Neff, | 
C. Wirgman, Orville Horwitz, R. Penrose, | 
Jainez, C. H. Moelair Trotter, Stocker, Van 
Harlingen, Baum, Tyson, J. G. Richardson, 
Hutchinson, Brush, Franklin, Harlin, Reed, | 
Taylor, Bray, Bashe, and Ritz. 

After the ices had been brought on, Dr. 
Thomas G, Morton delivered the annual 
oration, taking for his theme the history of 





the institution. 
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Dr. Smith read a paper on the “ Pennsyl- 
vania Hospital as a Training School for 
Physicians,” and Dr. James J. Levick spoke 
of the “Physicians of Philadelphia and 
vicinity prior to 1700.” Then Dr. William 
Hunt sent every one away in a merry mood 
by some bright and clever remarks on med- 


icine and medical men in general. 


Retirement of Sir Joseph Hooker and Pro- 


fessor Huxley. 

From the Lancet we learn that recently 
both of these distinguished men retired 
from the prominent positions they oc- 
cupied—Sir Joseph Hooker from the direc- 
torship of the Royal Gardens, Kew, and 
Professor Huxley from the presidency of the 
Royal Society. Sir Joseph Hooker resigns 
office merely that he may obtain the leisure 
requisite to prosecute the study of the vast 
accumulation of Indian plants which still 
require arrangement and classification, and 
which are in great measure the results of his 
own travels and collection. The reasons 
that have induced Professor Huxley to quit 
the high office he has held for so short a 
period are somewhat different. In the first 
place, with the conscientiousness that arises 
from a mind ever open to the claims of 
others, he has often maintained that at sixty 
years of age a man has completed the active 
period of his life as a scientific worker, that 
with hardened and stereotyped ideas he has 
done all the good work he is likely to accom- 
plish, and that he must leave the path open 
for other and more active spirits. But, 
apart from these considerations, Professor 
Huxley may well claim the leisure which is 
the reward of toil, and may enjoy some rest. 
from the protracted and iutense mental ex- 
ertion he has made during the past twenty 
or thirty years. He experienced much dys- 
pepsia, leading to impaired nutrition, 
anemia, and general debility, without, how- 
ever, any signs of organic disease. Follow- 
ing good advice, he went to Italy, and on 
his return Jast spring, he found that his res- 
idence abroad had effected a marked im- 
provement in his health. The work of the 
president of the Royal Society is by no 
means light, and on his return his labors in 
that capacity retarded his complete recovery. 
He therefore wisely, though to the regret of 
the scientific world, determined to resign, 


| and has already felt the benefit of his reso- 


lution by rapid improvement in his general 
vigor and health. There still remains much 
for so active a thinker to do, both by coun- 
sel and in the direction of scientific research, 
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and we sincerely hope that he will long be 
spared to stimulate others to advance in the 
paths which he is about to leave. It is 
gratfying to learn that a pension of $1500 


r annum has been conferred on Professor 


uxley, in recognition of his eminent sci- 
entific services. 





Wyeth’s Vaccine Farm. 
Down near Westtown, in Chester county, 


the enterprising firm of John Wyeth 
& Bro. have started a model farm. It was 


recently inspected by a delegation of physi- 
cians, including several members of the 
State Board of Health, who found every- 
thing to praise and nothing to censure. 


It is truly a model farm, designed after a_ 


personal inspection of the famous vaccine 
farms of Europe, and combining in itself the 
good points of all of them. The operating 
room and the stables are finished in hard 
wood, have asphalt floors, abundance of ven- 
tilation, and are flooded with light, so that 
they not only present a handsome appear- 
ance to the eye, but possess every sanitary 
requirement. 

The inoculation of the heifers is done by 
Dr. Zuill, one of the faculty of the Veteri- 
nary Department of the University of Penn- 
sylvania, thus insuring the fact that the 
virus is taken only from those heifers that 
actually have cow-pox. 

The animal (from seven to eighteen 
months of age) is fastened (on his back), 
his belly shaved, and inoculated in thirty or 
forty places. After nine or ten days, if he 
has had an elevation of temperature, increase 
of pulse, and the formation of secondary 
umbilicated pustules (that is to say, else- 
where than where he has been inoculated), 
the scab is removed from the inoculation 
and ivory points coated with the lymph, as 
it flows spontaneously, care being exercised 
not to take the flow that can be excited by 
rubbing the sore with a coarse rag, for this 
would give us serum and not true lymph. 

From each heifer as many, sometimes, as 
two thousand points can be coated, and as 
the farm has ample accommodation for sev- 
enty animals, we can readily see that this firm 
possesses facilities for supplying a very 
great demand. It is also to be noted that 
the points are guaranteed for three weeks. 





Small-pox in Montreal. 

The Montreal correspondent of the Med. 
News says that “the deaths from small-pox 
during the month of November reached the 
large number of 874. Still this is only a 
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| little more than half the number (1630) of 
| deaths which occurred during the month of 
| October. Up to the end of November, the 
| total number of deaths from small-pox was 
| 3513. The hospitals are still full, and new 
| wings are being opened. The old Hospital 
of St. Roch’s is still occupied, notwithstand- 
ing the protests made by the Visiting Gov- 
ernors of the College of Physicians and Sur- 
geons of Quebec Province. Among other 
things, they said: ‘Dirt, foul smells, and 
mismanagement, are the characteristics of St. 
Roch’s Hospital.” Many patients who have 
been treated in St. Roch’s have given most 
horrible details of the condition of the hos- 
pital and the methods of treatment. It isa 
perfect black hole of Calcutta, according to 
many. The doctor was incompetent, the 
nurses inefficient and neglectiul, and the food 
(so-called) disgusting. Many dying patients 
could not get a drink of water. Still the 
Health Board deny everything, and en- 
deavor to make the public believe that it is 
a perfect sanitarium, and no fault can be 
found with it, or the incompetent staff that 
run it. However, the profession are per- 
| fectly convinced that the place ought to be 
shut up, or rather burned down, and all the 
cases sent to the new hospital, where the air 
is good, the attendance fair, and there is 
plenty of room. I fear that we shall have 
' small-pox with us for some time yet, as no 
efforts are being made to vaccinate the 
twenty French Canadian babes that are 
daily arriving and growing up unvaccinated. 
Fuel is thus continually being added to the 
flame. Until registration and vaccination 
are compulsory, small-pox, like the poor, 
will be aiways with us.” 








| 





Dr. Bond and Benjamin Franklin. 


Dr. Bond died in 1784 and Franklin in 
1790. Yet in all probability Franklin fore- 
saw much to come—the independence of the 
country, its wonderful growth, the progress 
of Philadelphia, and the need that the great 
city would have of a hospital for the care of its 
injured sick and demented poor. Even the 
influence that advancing civilization would 
have in increasing the ratio of insanity must 
have been apparent to Franklin, since it was 
for the treatment of lunacy more especially 
that the Pennsylvania Hospital was designed, 
| and that he had advanced ideas as to admin- 
istering to minds and bodies diseased may be 
inferred from the clause he introduced char- 
tering the hospital “for the entertainment 
and cure of the sick and distempered poor.” 
Extensive as was the hospital he designed, it 
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has grown greater still, advanging in spite of 
all difficulties, and now has three large and 
noble buildings to receive its sick, owns a 
square of ground in the old city, and has 113 
acres in the new city beyond the Schuylkill, 
containing the finest and best equipped pri- 
vate asylum for the insane in the United 
Stales. 


State Board of Health. 


REGULATION IN REGARD TO THE SANITARY 
SUPERVISION OF TRAVEL AND TRAFFIC. 
Upon satisiactory information of the ap- 

proach to, or the transit through, the Com- 

monwealth of Pennsylvania, of infected per- 
sons or goods, it shall be the duty of the 

Secretary, as executive officer of the Board, 

to cause the same to be stopped at the State 

line, or, if found within the limits of the 

State, to cause such person or goods to be 

removed from cars, stages, vessels, boats, or 

other conveyances and securely isolated and 
disinfected ; and he may, if in his judgment 
the emergency is such as to demand it, call 

a meeting of the “ Committee on Travel and 

Traffic,” to which his action shall be sub- 

mitted, with his reasons therefor, in writing. 

But, in cases coming under the jurisdiction 

of national or municipal quarantine author- 

ities, he shall co-operate with said authofities 
in all such action. 
By order of the Board. 
Signed, 
Benv’n LEE. Secretary. 
Executive Office, 313 8S. Fifteenth street, 
Philadelphia. 


The Management of Stray Dogs. 


The N. Y. Med. Jour. notes that the Lan- 
cet commends a London institution known as 
the Temporary Home for Lost and Starving 
Dogs. Owing to the present prevalence of 
hydrophobia in London, there has lately 
been a great increase in the number of stray 
dogs cared for by the institution, for they 
are brought to its doors by the police. As 
many as nine hundred were received in the 
course of six days. Our contemporary 
points out a conspicuous service to humanity 
rendered by the home, in addition to the 
benefit to the dogs—that, namely, of keep- 
ing sick animals under watch until it can be 
determined positively whether they are or 
are not affected with rabies. If London, in 
the face of almost an epidemic of hydro- 
phobia, can afford to be so humane to 
vagrant dogs, what excuse is there for our 
annual period of legalized _brigandage, when 
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the chief occupation of a set of miscreants 
termed dog-catchers is to steal or forcibly 
capture animals that are in no sense vagrant, 
merely that they may exact ransoms? 


Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THB 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE TWO WEEKS ENDED DECEMBER 
26, 1885. 

Purviance, George, surgeon. To proceed 
to Chicago, Illinois, as inspector, December 
23, 1885. 

Guitéras, John, passed assistant surgeon. 
To proceed to St. Louis, Missouri, for duty, 
December 23, 1885. Granted leave of absence 
for seven days, December 26, 1885. 

Urquhart, F. M., passed assistant surgeon. 
To proceed to Charleston, South Carolina, 
for temporary duty, December 23, 1885. 

Bratton, W. D., assistant surgeon. Granted 
leave of absence for twenty-two days, De- 
cember 22, 1885. 

McIntosh, W. P., asst. surgeon. Granted 
leave of absence for fourteen days, Decem- 
ber 22, 1885. 


The Illinois State Board of Health and the 
Regulation of Medical Practice. 

A decision is reported to have been made 
recently by one of the Illinois courts, which, 
it is thought, will have the effect of greatly 
abridging the Board’s power in the adminis- 
tration of the Medical Practice Act. It 
seems that a graduate of the Rush Medical 
College, of Chicago, was licensed by the 
Board in 1877, but that the Board subse- 
quently revoked the license for an alleged 
violation of the law. A suit brought by the 
practitioner has resulted in a decision which 
practically limits the Board’s power to that 
of the verification of diplomas and the iden- 
tification of their holders, without power to 
revoke any license it may issue. If this de- 
cision is final, it can not but be looked upon 
as a severe blow to the spirit of the law, 
however it may accord with its letter, and is 
on all accounts very much tu be regretted. 


Vaccination Service in Spain. 

The Spanish Government has issued a de- 
cree dealing with the personnel of the cen- 
tral vaccination institute of the State, which 
is to consist of the following officials, with 
salaries as indicated: One chief physician, 
3,000 pesetas (a peseta is about equal to 
twenty cents); one physician-superintend- 
ent of visits, 2,500 pesetas; one physician- 
administrator and secretary, 2,000 pesetas; 
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two vaccinating physicians, 1,500 pesetas 
each; one vaccination physician, 1,000 
pesetas ; four physicians to visit the district, 
1,000 pesetas each ; one porter, 1.250 pesetas ; 
three attendants, 750 pesetas each; and two 
supernumerary physicians without salary. 


The Boston Water-Supply. 

It is said that an idea originated by Dr. 
Thomas L. Jenks, a member of the Massa- 
chusetts Medical Society, has lately been 
brought to the attention of Mayor O’Brien 
and the Water Board, by which, it is 
thought, a great improvement can be brought 
about in the quality of the water. The plan 
is to build an open conduit, a mile or more 
in length, from the outlet of the system, in 
which large, rough bowlders are to be placed. 
The water, rushing swiftly over and between 
these rocks, will be so agitated, it is pre- 
sumed, as to do away with that impurity 
which depends upon partial stagnation. 


—_——P > 0 +a 
Items. 


—The physicians of Philadelphia number 

2,500. New York has about 2,900. 

‘ —Dr. Hal. C. Wyman reports an opera- 
tion for congenital extroversion of the blad- 
der of an infant five days old. 

—In the Lancet, December 13, 1885, is 
reported a case in which an Enfield rifle 
bullet remained for more than thirty years 
encapsuled in the internal condyle of the fe- 
mur before removal. 

—lIn the Boston M. and S. Jour., Decem- 
ber 17, Mr. Reginald Harrison publishes a 
case where lithotomy was twice performed 
within fourteen months, with remarks on re- 
currence of stone in the bladder. 

—Dr. Harman Leslie Snow, of Albany, 
N. Y., died on December 19, -after a long 
illness. He was president of the common 
council, and partner of Dr. Vanderveer. 
He was forty-nine years of age. 

—The Prefecture of the Seine has accepted 
a tender for the erection at the Pére la Chaise 
Cemetery of a crematory. It is to be on the 
newest and most approved principles, the 
amount of the contract being nearly $40,000. 

—In women who have much subcutaneous 
adipose tissue, Dr. B. Riedel advises the re- 
moval of the fat before closing the wound 
after amputation of the breast. The pres- 
ence of much adipose tissue, he says, inter- 
feres seriously with union by first intention. 

—Client (to Lawyer): “I am afraid the 
physician’s testimony will convict me.” 
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Lawyer (rgassuringly): “Don’t — be 
alarmed about that. Tl read up a little 
about poison in the stomach, and in ten 
minutes I’]] have that doctor in a cold sweat, 
and make the judge and jury think he is a 
hired perjurer.” 


—The Boston Transcript is responsible for 
the following : 

The talk of the day: Mrs. A.—“I hear 
that the Montmackingtons are going to 
spend the winter in Paris.” Mrs. B.—* In- 
deed? You surprise me! When were they 
bitten ?” 


—tThe lady secretary of the Anti-vivisec- 
tion League of England argues, in a letter 
to M. Pasteur, that cauterization removes all 
danger of hydrophobia. Her son once, and 
she herself five or six times, have thus es- 
caped the malady, and both offer to be bit- 
ten by any mad animal in M. Pasteur’s la- 
boratory, on condition of being allowed to 
treat the wounds themselves. 


—A school teacher in the suburbs of Bos- 
ton recently punished a pupil for telling an 
untruth, by putting cayenne pepper on his 
tongue. In the course of about two weeks 
he died of diphtheria. The friends of the 
boy naturelly claimed it to be a result of the 
punishment. An investigation satisfied the 
school committee that it was nothing but a 
coincidence, but they wisely passed a vote 
disapproving of this mode of punishment. 


—The story is told in the daily press of 
Mme. Netalic, an actress of Paris, who has 
recently died, that in 1836, while playing in 
pantomime at the Folies Dramatiques, she 
had a cataleptic attack which was mistaken 
for death, and was placed in a coffin. Not 








till the first tap of the hammer on the lid 
did she rouse from her trance. Two years 
later she returned to the stage, and acted for 
thirty years, when she retired upon a pen- 
sion. The last time she was placed in a 
coffin, the hammer’s tap failed to rouse 
her. 


—A reception was held at the new Man- 
hattan Hospital, at 10th Avenue and 131st 
street, New York, on the evening of Decem- 

| ber 12th, and the buildings were opened for 
patients on the 14th. By a recent fair at 
the University Club Theatre, the sum of 
$10,000 was raised by the Ladies’ Associa- 
tion for the institution. It. is the only gen- 
eral hospital north of the city reception hos- 
pital at 99th street, and has grown out of a 
free dispensary service which has been main- 
tained in the neighborhood for over twenty 
years. 





